Form 990 


OM8 No. 1545 0047 

Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

► Do not enter soda) security numbers on this form as it may be made public. 

► Go to wwwJrs.gov/Form990 for instructions and the latest information. 

2017 

Department ol the Treasury 
internal Revenue Service 

Open to Public 
Inspection 


For the 2017 calendar year, or tax year beginning 


, 2017, and ending 


Check if applicable: 

Add I ess change 
Name cf iange 
Inilia! retiifn 
Fma! feturn/ierm mated 
AmerKiecf re Unit 
Application pending 


PROJECT VERITAS 

1214 W. BOSTON POST ROAD N0148 

MAMARONECK, NY 10543 


D Employer identification number 

27-2894856 


E Telephone numbei 

914-908-2300 


G Gross receipts $ 


Tax-exempt status )^5QUc)(3) 


F Name and address of principal officer: J^:^£3 Q ’ KEEFE 

SAME AS C 


501(c) ( )"• (insert no.) 

4947(a)(1) Of 

C 

57? 


Website: 


PROJECTVERITAS,COM 


If ’No.' attach a list, (see instructions) 


H(c) Group exemption number 


1-^^ 

H(a) 15 this a group leturn for subordmales’ 

2 

Yes [X 

H(b) Are all suhoidirmtes included? 


Yes ; 


Form of organaatiori: 


I Parti I Summary 


X Corporation 


Trust 


n 

Association j 

J 

Other ^ L Yeai of fm mat ion; 2010 


fVl State of legal domicile VA 


1 Briefly desenbe the organizatif^n^ significan_t acbvaies^ SEEL SCHEDHI.R 0 


tu. 

0) 

> 

o 

a 

2 Check this box [j organization discontinued its operations or disposed of more than 25% of its 

3 Number of votina members of the governing body (Part VI, Nne la) . 

net as 

3 

.sets. 

4 

on 

4 Number of independent voting members of the governing body (Part V!, line lb). 


4 

3 

(/} 

0) 

R Tnt;al ntimhpr nf indtvirluak nmnloved in calendar vear 2017 (Part V. line 2a). 


5 

51 

*> 

6 Total numhof of volunteers (estimate if necessary).. 

6 

92 

"o 

' 7a Total tinrolafed business revenue from Part Vlli. column (C). line 12. 

7a 

13,025. 

< 

b Net unrelated business taxable income from Form 990'T, line 34.. 

Lz§; 

12,025. 



Prior Year 

Current Year 


8 Contributions and grants (Part VIIt, line Ih).. 

4,857,637. 

7,782,772. 

(D 

3 

1 9 Program service revenue (Part VllI, line 2g). . 



c 

(p 

> 

10 Investment income (Part Vlll, column (A), lines 3. 4. and 7d). 


6,860. 

ct 

11 Other revenue (Part Vlil, column (A), lines 5, 6d, 8c, 9c, 10c, and lie). 


240,002. 


12 Total levenue - add lines 8 through 11 (must equal Part VMI. column (A), line 12). 

4,857,637. 

8,029,634. 


13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). 




14 Benefits paid to or for members (Part IX, column (A), line 4). 




15 Salaries, other compensation, employee benefits (Pari IX, column (A), lines 5-10) ... 

2,353,986. 

2,710,383. 

V) 

<u 

</> 

16a Professional fundraising fees (Part IX, column (A), line lie). 


134,750. 

c 

Q. 

b Total fundraising expenses (Part IX, column (D), line 25) 527,877 . 



X 

LU 

17 Other expenses (Part IX, column (A), lines 11 a-lid, llf-24e). 

1,205,807. 

5,477,734. 


18 Total expenses. Add lines 13-17 (must equal Part IX. column (A), line 25). 

3,559,793. 

8,322,867. 


19 Revenue less expenses. Subtract line 18 from line 12. . 

1,297,844. 

-293,233. 

sS 


Beginning of Current Year 

End of Year 

•* c 

20 Total assets (Part X, line 16).. 

2x786,624. 

2,522,932. 

9i H 

21 Total liabilities (Part X, tine 26).. 

169, 575". 

199,116. 

|i 

Z li. 

22 Net assets or fund balances. Subtract line 21 from line 20. 

2,617,049. 

2,323,816. 


jPart II I Signature Block 


Under penalties of perjury, i declare that I have examined this return, mciudiruj accompanying schetlules and statements, and to the best of my knowledge and belief, it 15 true, coneci, and 
comjlete Deciataiiun of preparer (other than officer) is based on all information of which piepaier has any knowledge. 


Sign 

Here 


Signature of officer 


^ JAMES O'KE EFE 


Date 

CHAIRMAN 


Type or print name and title 



Piint/Type prepaiet's name 

Prepare!'s signatuff? « L"''I /' 1 

Date 

} j J 

Clieck j j if 

PTIN 

Paid 

EDWARD L. HULSE 

EDWARD L. HULSE^T/zI 

_ lL 

Lmt- 

self-employed 

P00355784 

Preparer 

Fiimsname HULSE & ASSOCIATES, P.C. j 

r// ^ 



Use Only 

Funvsackn,,, *^ 350 PASSAIC AVENUE ^ ^ 

/ 1 

Firm's ESN ^ 22 

-3194968 


FAIRFIELD, NJ 07004 

1 Phone no. (973) 882-5690 


May the IRS discuss this return with the preparer shown above? (see instructions) 


X Yes 


No 


baa For Paperwork Reduction Act Notice, see the separate instructions. 


TEEAOnSL OS/OS/17 


Form 990 (2017) 










































Form 990 (2017) PROJECT VERITAS ___ 27-2894856 Page 2 

I Part III ; Statement of Program Service Accomplishments „ 

Check tf Schedule Q contains a response or no te to any line in th is Parttil. \^\ 

1 Briefly describe the organization’s mission. 

SEE SCHEDULE 0 ___ 


2 Did the organization undertake any significant program services during the year which were not listed on the prior 

Form 990 or 990-EZ?. D 0 

If ’Yes.’ describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... | J Yes [}y No 
if ’Yes,' describe these changes on Schedule O. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501 (cKd) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, 
and revenue, if any. for each program service reported. 


4a (Code:__) (Expenses $_ 5,734,100. including giants of $_) (Revenue $_) 

THE of PROJECYyERllTAS,_ INC... IS_ TO JRA^A _EDyCATE^ _AND JNFORM_OTHERS_ TO_ 

IOTESTIJSATE and expose YQERUPTIJDN,. JDiSH_ONES_TY,. _SELF_-pEALING, WASTE,_ FRAUD,, AND ..OTHER 
MISCONDUCT JnIb_OTH IpUBLJC ANp_PRIVATE_IJ4STITUTIONS JN..ORPER TO _ACHIj:yE _A_MCWR_ETHICAL_ 

AND TRANSPARENT. SO(nETY._ _P_RpJE_CT_VERITAS,_ _INC._ PPE_S_TOT_ADJOCATE SPECIFIC_ 

RES”OLUTipNS_ TO THE _ISSUES_THAT _ARE JRAISEp_THRpUGH_ITS_INyESTIGATIONS., _NOR_DO_P__ 

ENCOURAGE_OTHERS_ TO. pO _Sp^_ 


4 b (Code: 


)(Expenses $ 


including grants of $ 


)(Revenue $ 


) 


4 c (Code: 


)(Expenses $ 


including grants of $ 


)(Revenue $ 


4 d Other program services (Describe in Schedule O.) 

(Expenses $ including grants of $ _ ) (Revenue $ _ __ )_ 

4e Total program service expenses ^ _ 5,734,100.__ 


BAA 


TEEAmOZl 12.'05/17 


Form 990 (2017) 











































Fcini 990 (2017) PROJECT VERITAS_ 27-2894856 _ Page 3 


Part IV Checklist of Required Schedules 




Yes 

No 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 

4 . . 

1 

X 


2 Is the organization required to complete Schedule B. Schedule of Contributors (see instructions)?. 

3 Did (he organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 

for public office^ If ' (complete Schedule C, Port 1 . 

2 

X 


3 


X 

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election 

in effect during tne tax year? If 'Yes,' complete Schedule C. Part It . 

5 Is the organization a section 501(c)(4). 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes.' complete Schedule C. Part III . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes.' complete Schedule D, 

Port i .. 

4 


X 

5 

6 


X 

X 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 

environment, historic land areas, or historic structures? If 'Yes.' complete Schedule D. Part II . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 

complete Schedule D. Part III . ■. 

7 


X 

8 


X 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian 
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation 
services? If 'Yes, ‘ complete Schedule D. Part IV. . 

10 Old the organization, directly or through a related organization, hold assets in lemporaniy restricted endowmenls. 

permanent endowments, or quasi-endowments^ If ‘Yes,’ complete Schedule D, Part V. . 

11 if the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, Vlli, IX, 
or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule 

D, Part VI .- -... . . 

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X. line 16? if 'Yes,' complete Schedule D, Part VII . 

9 


X 

10 


X 

11a 

1 

1 

X 


11b 


X 

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X line 16^ If 'Yes,' complete Schedule D. Part Vlil . 

11c 


X 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Pait X line 16^ If 'Yes ' complete Schedule D, Part IX .. 

lid 

X 


e Did the organization report an amount for other liabilities in Part X, line 26’^ If 'Yes,' complete Schedule D, Part X. . 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. 

12a Did the orcanization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete 

Schedule D. Parts Xf and Xit . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and 
if the organization answered 'No' to fine 12a. then completing Schedule D, Parts XI and Xfl is optional . . 

13 Is the organization a school described in section 170(b)(l)(A)(ii)? It 'Yes.' complete Schedule E . 

14a Did the organization maintain an office, employees, or agents outside of the United States? . 

lie 

111 


^x~ 


X 

12a 

X 


12b 


x 

13 


x" 

14a 


X 

bDid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments valued 
at $100,000 or more? If 'Yes,' complete Schedule F. Parts 1 and IV. . . . . 

15 Did the organization report on Part IX, column (A), lirie 3. more than $5,000 of grants or other assistance to or for any 
foreign oiganizalion^ If 'Yes ' complete Schedule F. Parts 11 and fV. ..-.. 

14b 


X 

15 


X 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If 'Yes,' complete Schedule F, Parts ill and IV . 

16 


X 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and lie? If 'Yes,' complete Schedule G. Part 1 (see instructions)..-.. 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, 

lines Ic and 8a? if 'Yes,' complete Schedule G. Pari il .. 

17 

X 


18 


X 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vli!, line 9a'^ If 'Yes.' 

complete Schedule G. Part HI .. . 

19 


X 


BAA 


TEEAOIOSL 03/08/17 


Form 990 (2017) 
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Page 4 


Form 990 (2017) PROJECT VERITAS 


1 Part IV 1 Checklist of Required Schedules (continued) 



Yes 

No 

20a Did the organization operate one or more hospital facilities’ ff 'Yes.' complete Schedule H . 

b If 'Yes’ to line 2Ca, did the organization attach a copy of its audited financial statements to this return’. 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX. column (A), line 1 ? If 'Yes/ complete Schedule 1, Parts 1 and II. . 

22 Did the organization report more than $5,000 of giants or other assistance to or for domestic individuals on Part IX. 

column (A), line 2’ If 'Yes/ complete Schedule /, Parts 1 and IK . 

23 Did the organization answer 'Yes' to Part V!!, Section A. line 3, 4. or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees’ If 'Yes/ complete 

Schedule J . 

20a 


X 

20b 



21 


X 

22 

i 

i 

X 

23 

X 


24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31.2002? if ‘Yes,' answer lines 24b through 24d and 
complete Schedule K. If 'No, 'go to fine 25a . 

24a 


X 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt Donds?. 

24b 



24c 



d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. 

25 a Section 501 (cX3), 501 (cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If 'Yes, ’ complete Schedule L, Part 1 . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person m a prior year, and 
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If ‘Yes ,' complete 

Schedule L. Part 1 ... 




25a 


X 

25h 


X 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 

If ‘Yes. ’ complete Schedule L. Part li . . 

26 


X 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons’ If ‘Yes/ complete Schedule L. Part IK. . 

27 


X 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L. Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee’ If 'Yes,' complete Schedule L. Part IV . 

b A family member of a cunent or former officer, director, trustee, or key employee? If ‘Yes/ complete 

Schedule i. Part IV. . .-.. 

28a 


X 

28b 


X 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner? If 'Yes/ complete Schedule L, Part IV . 

29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,' complete Schedule M . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If ‘Yes, ’ complete Schedule M .... 

28c 


X 

29 

X 


30 


X 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes/ complete Schedule N, Part 1 . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff 'Yes,' complete 

Schedule N. Part If ...... 

31 


X 

—."1 

32 


X 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 

301,7701 -2 and 301.7701 -3? If 'Yes.' complete Schedule R. Part 1 .“ . . 

33 


X 

34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes. ‘ complete Schedule R. Part //. IK. or IV. 

and Part V, line /. .. 

34 

X 


35a Did the organization have a controlled entity within the meaning of section 512(b)(13)’. 

b if ‘Yes' to line 353, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 512(b)(13)? If 'Yes/ complete Schedule R. Part V, line 2 ..... 

36 Section 501 (cX3) organizations. Did the organization make any transfers to an exempt non charitable related 

organization? If ‘Yes.' complete Schedule R. Part V, fine 2 . . 

35a 


X 

35b 



36 


X 

37 Did the organizatior conduct more than 5% of its activities through an entity that is not a related organization and that is 

treated as a partnership for federal income tax purposes? If'Yes,' complete Schedule R. Part VI . 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and 19? 

Note. All Form 990 filers are required to complete Schedule 0.. 

37 


X 

38 

X 



BAA Form 990 (2017) 
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27-2894856 


Page 5 


I Part V I Statements Regarding Other IRS Filings and Tax Compliance 

Check tf Schedule 0 contains a response or note to any line in this Part V.... 


1 a 


1 b 


1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. 

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 

c Did the organization comply with backup withholdirig rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners?. 

2 a Enter the nuiTiber of employees reported on Form W-3, Transmittal of Wage and Tax State¬ 

ments, filed for the calendar year ending with or within the year covered by this return. 


54 


2a 


51 


b It at least one is reported on line 2a. did the organization file all required federal employment tax returns?. 
Note, if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 

3 a Did the organization have unrelated business gross income of $1,000 or more during the year’. 

b If Yes,’ has it filed a Form 990-T for this year? If '/Vo' to line 3b, provide an explanation m Schedule Q . 


4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account m a foreign country (such as a bank account, securities account, or other financial account)?. 

b If 'Yes,' enter the name of the foreign country: ► _ __ 


See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 

bDid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?. 


6 a Does the organization have annual gross receipts that are normally greater than $100,000. and did the organization 
solicit any contributions that were not tax deductible as charitable contributions?. 


b If 'Yes.’ did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible?. 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor?. . 


b If 'Yes.' did the organization notify the donor of the value of the goods or services provided?. 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282’.. 

d If ‘Yes,' indicate the number of Forms 8282 filed during the year. 




e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?... 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. 

g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required’. 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C?. . 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 

organization have excess business holdings at any time during the year?. 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966’. . 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’. 

10 Section 501 (cX7) organizations. Enter: 

a initiation fees and capital contributions included on Part Vill, line 12.. 

b Gross receipts, included on Form 990, Part Vlll. line 12, for public use of club facilities . 

11 Section 501(cX12) organizations, Enter; 

a Gross income from members or shareholders. 


10a 


10b 


b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.). 


11 a 


11b 


12a Section 4947(aX1) non-exempt charitable trusts, is the organization filing Form 990 in lieu of Form 1041 ? , 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. | 12b| _ 

13 Section 501(cX29) qualified nonprofit health insurance issuers. 

a is the organization licensed to issue qualified health plans in more than one slate?. 


Note. See the instructions for additional information the organization must report on Schedule O, 

13b 


b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans. . . 


c Enter the amount of reserves on hand . .. . .. . 

14a Did the organization receive any payments for indoor tanning services during the lax year? 


13c 


b If 'Yes,' has it filed a Form 720 to report these payments? If 'No.' provide an explanation in Schedule O. 


0 , 



Yes 

No 

1c 

X 


2b 

X 


3a 

X 


3b 

X 


4a 


X 

5a 


X 

5b 


X 

5c 



6 a 


X 

6b 



7a 


X 

7b 



7c 


X 

7ej 


■ X 

7f 


”x 

7g 



7h 



8 



9a 



9b 



12a 



13a 



14a 


X 

14b 




BAA 


TEEAOIOSL 08/08/17 


Form 990 (2017) 





























































Form 990 (2017) PROJECT VERITAS 27-2894856 Page 6 

I Part VI i Governance. Management, and Disclosure For each Yes' response to lines 2 through 7b below, and for 
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule 0. See Instructions. 

Check if Schedu le O contains a response or note to any line in this Part VI. |X| 

Section A. Governing Body and IVIanagement _ _ 

1 a Enter the number of voting members of the governing body at the end of the lax year.. la 

If there are material differences in voting rights among members 
of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line la, above, who are independent. 1b 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee?. 

3 Old the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person?. 

4 Did the organization make any significant changes to its governing documents 

since the prior Form 990 was filed?. 

5 Did the organization become aware during the year of a significant diversion of the organization's assets?. 

6 Did the organization have members or stockholders?.. 

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 

members of the governing body?. 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body?. 

8 D d the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 

a The governing body?... .. 

b Each committee with authority to act on behalf of the governing body?. . . 

9 Is there any officer, director, trustee, or key employee listed in Part V!l, Section A, who cannot be reached at the 

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . 

on B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 


Yes No 

10a Did the organization have local chapters, branches, or affiliates?. 10a X 

b If 'Yes,' did the organization have written policies and procedures gcn/erning the activities of such chapters, affiliates, and branches to ensure their 

operations are consistent with the organization’s exempt purposes?. IQb _ 

n a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. 11a X_ 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 5 ££ SCHEDULE 0 

12 a Did the organization have a written conflict of interest policy^ If 'No, ‘ go to line 13 .. 12a X 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? . 12b X 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in 
Schedule O how this was done ..... 12c X 

13 Did the organization have a written whistleblower policy?.. 13 X 

14 Did the organization have a written document retention and destruction policy?... 14 j X 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO. Executive Direcloi, or top management official . SEE SCHEDULE 0 . . 15a X i 

b Other officers or key employees of the organization.. 15b X 

If 'Yes’ to tine 15a or 15b. describe the process in Schedule 0 (see instructions), 

16a Did ttie organization invest in, contribute assets to. or participate in a joint venture or similar arrangement with a 

taxable entity during the year’. 16a ^ X 

b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal lax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements?. 16b| 

Sectio n C. Dis closure_ ___ 

17 List the states with which a copy of this Form 990 is required to be filed ► SEE SCHEDULE 0 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990T (Section 501(c)(3)s only) available 
for public inspection. Indicate how you made these available. Check all that apply. 

1^ Own website Q Another's website Upon request Other (explain in Schedule 0) 

19 Describe in Schecuie 0 whether (and if so, how) tile organization made its governing documents, conflict of interest policy, and financial statements available to 

the public dLinng the tax year. SEE SCHEDULE 0 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: ► 

PROJECT VERITAS 135 HOYT AVENUE MAMARONECK NY 10543 (914) 908-2300 
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[Part VII jCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 


Independent Contractors 

Check if Schedule 0 contains a response or note to any line in this Part Vi I 


□ 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 


1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 


• List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.' 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable corTipensation from the organization and any related organizations. 


List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated 
employees; and former such persons. 

1^] Check this box if neither the organization noi any related organization compensated any current officer, director, or trustee. 


(A) 

Name and Title 

(B) 

Average 
hours 
per 
week 
(lisl any 
iToufS (or 
related 
orcjaniza- 
Irons 
tie low 
dotted 
tine) 

(C) 

Position {do not check more 
itraii one box, unless person 

IS both ari officer and a 
director/trustee) 

(D) 

Reportable 
corrtpens^»l^on from 
the organization 
(W 2/1099 MiSC) 

(E) 

Reportable 
compensation from 
related organizations 
{W-2/1099-Ml SC) 

(F) 

Estimated 
amount of othei 
compensation 
from the 
organization 
and reiated 
oiganizattons 

Q. f 
ol 6 l 

o C 
o 

T3 

rr> 

CT- 

fcf 

s 

fi> 

<Z 

<yi 

rtJ 

o 

o' 

o 

Key employee 

§ X 

1 H- 

o 0? 

1 

<5 

fir 

Ql 

Former 

(1) MATTHEW TYRMAND 

DIRECTOR 

1 

0 

X 






0. 

0, 

0. 

(2) COLIN SHARKEY 

DIRECTOR 

0 

X 






0. 

0. 

0. 

(3) JAMES YOUNG 

DIRECTOR 

1 

0 

X 






0. 

0. 

0. 

(4) JAMES O’KEEFE 

CHAIRMAN 

50 

0 

X 


X 




304,962, 

0. 

8,196. 

(5) RUSSELL VERNEY 

EXECUTIVE DIR. 

50 

o' 



X 




181,000. 

0. 

1,263, 

(6) ROBERT J HALDERMAN 

PROJECT MANAGER 

f 

L^i 

5 





X 


191,037. 

0. 

9,780. 

(7) ADAM J GUILLETTE 
'donor DEVELOPMENT 

40 

0 





X 


143,500. 

0. 

0. 

(8) STEPHEN GORDON 1 

DfR. SPECIAL PROjT 

40 

0 





X 


155,295. 

0. 

15,993. 

(9) FREDY MFUKO 

PRODUCTION MANAGER 

1 

1 





X 


109,346. 

0. 

7,954. 

(10) TREVOR TOMLINSON 

DIRECTOR OF IT 

40 

0 





X 


111,000. 

0. 

0, 

(11) 

— 










(12) 

— 










(13) 

— 


i 








(14) 

— 


I 

! 

1 
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Part IX Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizaiions must complete all columns. All other organizations must complete column (A). 
Check if Schedule O contains a 


Do not include amounts reported on lines 
6b, 7 b, 8b, 9b, and 10b of Part VIII. 


7 

8 

9 

10 

11 


Grants and other assistance to domestic 
organizations and domestic governments. 

See Part IV. line 21. 

Grants and other assistance to domestic 
individuals. See Part iV^ line 22. 

Grants and other assistance to foreign 
organizations, foreign governments, and for¬ 
eign individuals. See Part IV, lines 15 and 16 

Benefits paid to or for members. 

Compensation of current officers, directors, 

trustees, and key employees. 

Compensation not included above, to 
disqualified persons (as defined under 
section 4958(f)(1)) and persons described 
in section 4958(c)(3)(B). . 

Other salaries and wages. 

Pension plan accruals and contributions 
(include section 401 (k) and 403(b) 
employer contributions). 

Other employee benefits.. 

Payroll taxes. 

Fees for services (non-ernployees): 

a Management. 

b Legal. 

c Accounting. 

d L obbying, .. ... 

e Professional fundraismg services. See Part tV, line 17. 
f Investment management tees. 

g Other. (If line llg amount exceeds 10% of line 75, column 

(A) amount, list line llg expenses on Schedule 00. 

Advertising and promotion. 

Office expenses. 

Information technology. .. 

Royalties. 

Occupancy. 

Travel ... 

Payments of travel or entertainment 
expenses for any federal, state, or local 
public officials. . 

Conferences, conventions, and meetings. 

Interest. 

Payments to affiliates. 

Depreciation, depletion, and amortization 

Insurance. 

Other expenses. Itemize expenses not 
covered above (List miscellaneous expenses 
in line 24e. If line 24e amount exceeds 10% 
of line 25. column (A) amount, list line 24e 
expenses on Schedule 0.). 

a OUTSIDE. SERVICERS_ 

b DIRECT marketing_ 

c REI_MMKSED _EXPE_NSES_rPTHER„ 

d PROPUCTION .COSTS_ 

e All other expenses , SEE SCH t. 0. 

25 Total functional expenses. Add iines 1 through 24e .. 


12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 


^ (A) 

Total expenses 

(B) 

Program service 
expenses 

(C) 

Management and 
genera! expenses 

-■.. 

(D) 

Fundraising 

expenses 

— 
















607,636. 

235,400. 

296,129. 

76,107. 

0. 

0. 

0. 

0. 

1,820,456. 

1,415,573. 

293,094. 

Ill,789. 





77,716. 

61,327. 

13,594. 

2,795. 

204,575. 

126,355. 

52,689. 

25,531. 





855,920. 

301,479. 

554,171. 

270. 

274,960. 


274,960. 






134,750. 



134,750. 





2,948. 


2,948. 


11,237. 

11,237. 



181,193. 


181,193. 










112,992. 


112,992. 


986,965. 

986,965. 







14,858. 

14,858. 











75,088. 


75,088. 


78,328.i 


78,328. 




j 


1,057.792. 

1,057,792. 



397,843. 

221,208. 


176,635. 

356,382. 

356,382. 



229,462. 

229,462. 

' 1 


841,766. 

716,062. 

125,704. 


8,322,867. 

5,734,100. 

2,060,890. 

527,877. 






26 Joint costs. Complete this line only if 
the organization reported in column (B) 
joint costs from a combined educational 
campaign and fundraising solicitation. 
Check here ► Q if following 
SOP 98-2 (ASC 958-720).. 
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Check if Schedule 0 contains a response or note to any line in this Part X 



(A) 

Beginning of year 


(B) 

End of year 

1 Cash - non-interest-bearing. 

1,095,27T' 

1 

1,358,548. 

2 Savings and temporary cash investments. 

3 Pledges and grants receivable, net. 

4 Accounts receivable, net. 



2 



42,149. 

3 

106,532. 

^ 4 1 


Assets 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. Complete 

Part 11 of Schedule L.'. 


5 


6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)). persons described in section 4958(c)(3)(B). and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary employees' 
beneficiary organizations (see instructions). Complete Part II of Schedule L. 


6 


7 Notes and loans receivable, net. 




7 


8 Inventories for sale or use. 



8 


9 Prepaid expenses and deferred charges. 

51,291. 

9 

109,500. 

10a Land, buildings, and equipment: cost or other basis. 
Complete Part VI of Schedule D. 

b Less: accumulated depreciation. 

10a 

952,387. 

499,619. 

10 c 

813,367. 

10b 

139,020. 

11 Investments - publicly traded securities. 



11 


12 investments - other securities. See Part IV. line 11. 

13 investments “ program-related. See Part IV, line 11. . 

14 Intangible assets. 

15 Other assets. See Part IV. line 11.. 

16 Total assets. Add lines 1 through 15 (must equal line 34). 


12 



13 



14 


1,098,293. 

15 

134,985. 

2,786,624. 

16 

2,522,932. 

Liabilities 

17 Accounts payable and accrued expenses. 

18 Grants payable. 

169,575. 

17 

199,116. 


18 


19 Deferred revenue . 


19 


20 Tax-exempt bond liabilities .. 

21 Escrow or custodial account liability. Complete Part !V of Schedule D . 

22 Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 
Complete Part 11 of Schedule L .. 


20 



21 



22 


23 Secured mortgages and notes payable to unrelated third parties . 

24 Unsecured notes and loans payable to unrelated third parties . 

25 Other liabilities (including federal income tax, payables to related third parties, 
and other iiabihties not included on lines 17-24). Complete Part X of Schedule Q 

26 Total liabilities. Add lines 17 through 25 . 


23 



24 



25 


169,575. 

26 

199,116. 

v> 

8 

C 

«3 

CD 

“D 

i 

u. 

L. 

o 

</) 

Organizations that follow SPAS 117 (ASC 958), check here ► jxj and complete 
lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets . 

28 Temporarily restricted net assets .. 

2,617,049. 

27 

2,323,816. 


28 


29 Permanently restricted net assets . 

Organizations that do not follow SPAS 117 (ASC 958), check here ► 
and complete lines 30 through 34. 

30 Capita! stock or trust principal, or current funds. 


29 



30 


1 

31 Paid-in or capital surplus, or land, building, or equipment fund. 


31 


ifi 

< 

o 

z 

32 Retained earnmqs, endowment, accumulated income, or other funds . 

33 Total net assets or fund balances. . 

34 Total liabilities and net assets/fund balances . . . . 


32 


2,617,049. 

33 

2,323,816. 

2,786,624. 

34 

2,522,932. 
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{Pa rt XI Reconciliation of Net Assets 

Check tf Schedule 0 contains a response or note to any line in this Part XL. 


D 


1 Total revenue (must equal Part VII!, column (A), line 12). 

2 Total expenses (must equal Part IX. column (A), line 25). 

3 Revenue less expenses. Subtract line 2 from line 1. 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33. column (A)). 

5 Net unrealized gains (losses) on investments. 

1 

8,029,634. 

2 

8,322,867. 

3 

-293,233. 

4 

2,617,049. 

5 


6 Donated services and use of facilities. 

6 


7 Investment expenses. . 



8 Prior period adjustments. 

8 


9 Other changes in net assets or fund balances (explain in Schedule 0). 

9 

0. 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)). 

10 

2,323.816. 

Part XII 1 Financial Statements and Reporting 


Check tf Schedule 0 contains a response or note to any line in this Part X!i.. 


1 Accounting method used to prepare the Form 990; [Jcash Accrual 

If the organization changed its method of accounting from a prior year or checked ’Other/ explain 
in Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. 


If 'Yes/ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 


s^a 

0 


Separate basis [^Consolidated basts consolidated and separate basis 

b Were the organization’s financial statements audited by an independent accountant?. 

If 'Yes/ check a box below to indicate whether the financial statements for the year were audited on a separate 
basis, consolidated basis, or both; 

Separate basis [^Consolidated basis QBoth consolidated and separate basis 

c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant'? . . 

if the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule O. 

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Ac! and 0MB Circular A-133?. . 


b If 'Yes.' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 


2a 


2 b 


2c 


3a 


3 b 


Yes I No 


X i 
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Public Charity Status and Public Support 

Complete if the organization is a section 501<cX3) organization or a se 

nnniav<»mnf rharifahlr* 


OMBNn 1545-0047 

SCHEDULE A 
(Form 990 or 990-E2) 

ction 

2017 

Deparlrnent of the Treasifty 
!iUtj(nal Revenue Service 

► Attach to Form 990 or Form 990-EZ. 

► Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization 

PROJECT VERITAS 

Employer identification number 

27-2894856 

1 Part 1 1 Reason for Public Cfiarity Status (All organizations must complete this part.) See instructions. 

Tlie organization is not a private foundation because it is: (For lines 1 through 12. check only one box.) 




1 

2 

3 

4 


A church, convention of churches, or association of churches described in section 1 70(bX1 )(A)(i). 

A school described in section 170(bX1XAXii)- (Attach Schedule E (Form 990 or 990-EZ).) 

A hospital or a cooperative hospital service organization described in section 170(bX1XAX*iO- 

A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXjij)- Enter the hospital's 


name. city, and state: _ 

^ n An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(bX1XAXiv). (Complete Part H.) 


6 J A federal, state, or local government or governmental unit described in section 170(bX1XAXv)- 

^ i An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public described 
_ m section 1 70(bXTXAXvi). (Complete Part II.) 

8 i_j A community trust described in section 1 70(bXTXAXvi)* (Complete Part II.) 

9 Q An agricultural research organization described m section 170(bX1XAXix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 


10 


n 

12 


a 


university; ___ ___ _ ___ 

@ An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts 

from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33-1/3% of its support horn gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after 
June 30, 1975. See section 509(aX2). (Complete Part HI.) 

An organization organized and operated exclusively to test for public safety. See section 509<aX4). 

An organization organized and operated exclusively for the benefit of. to perform the functions of, or tp carry out the purposes of one 
or more publicly supported organizations described in section 509(aX1) or section 509(aX2). See section 509(aX3), Check the box in 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f. and 12g. 
n Type I. A supporting organization operated, supervised, or controlled by its supported organization(s). typically by giving the supported 
“ organizatton(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must 
complete Part IV, Sections A and B. 


b I 1 Type 11. A supporting organization supervised or controlled m connection with its supported oiganization(s), by having control or 
management of the supporting organization vested in the same persons that control or manage the supported oiganization(5). You 

must complete Part IV, Sections A and C. 

c ] Type III functionally integrated, A supporting organization operated in connection with, and functionally integrated with, its supporteo 
“ organizationCs) (see instructions). You must complete Part IV, Sections A, D, and E. 

d [ ] Type III non-functionally integrated, A supporting organization operated in connection with its suppctled organization(s) that is not 

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see 
instructions). You must complete Part IV, Sections A and D, and Part V. 

e Check this box if the organization received a written determination from the IRS that it ts a Type i. Type II, Type III functionally 
integrated, or Type HI non-functionally integrated supporting organization. -- — 

f Enter the number of supported organizations.. 

g Provide the following information about the supporJed organization(s). __ 


(i) Name ot supporiecl oryam^alion 

(ii) EIN 

(ili) Type of organiirahon 
(descnbecl on tines 1-10 
above (see instructions)) 

(iv) ts the 
organization listed 
in your governing 
document? 

(v) Amount of monetary 
support (see instructiorrs) 

(vi) Amount of other 
support {see instructions) 

Yes 

No 

(A) 







(B) 







(C) 

! 






(D) 







(E) 







Total 
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I Part II [support Schedule for Organizations Described in Sections 170(bX1)(AXiv) and 170(b)(1XA)(vi) 

(Complete only if you checked the box on tine 5. 7, or 8 of Part t or if the organization failed to qualify under Part 111. If the 
organization fails to qualify under the tests listed below, please complete Part Hi.) 


Section A. Public Support__ 


Calendar year (or fiscal year 
beginning in) ► 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 
include any ’unusual grants.). 

2 Tax revenues levied for the 
organization's benefit and 
either paid to or expended 

on its behalf. 

3 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge . . 

4 Total, Add lines 1 through 3.. . 

5 The portion of total 
contributions by each person 
(other than a govern me ntai 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shewn on line 1 1 , column (f). . 

6 Public support. Subtract line 5 

from line 4. 


Section B. Total Support 

Calendar year (or fiscal year 
beginning in) 

7 Amounts from line 4. 

8 Gross income from interest, 

dividends, payments received 
on securities loans, rents, 
royalties, and income from 
similar sources.. 


(a) 2013 



(e) 2017 



(f) Total 



9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
earned on, . 

TO Other income. Do not include 
gam or loss from the sale of 
capital assets (Explain in 
Part VI,). 


11 Total support. Add lines 7 

through 10. .. 

12 Gross receipts from related activities, etc. (see instructions). 


(a) 2013 

(b)2014 

(c) 2015 

(d) 2016 

(e) 20 

17 

(0 Total 























13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} 
organization. check this box and stop here. . . 


Section C. Com putation of Public Support Percentage _ __ 

14 Public support percentage for 2017 (line 6. column (f) divided by line 11, column (f)). . 

15 Public support percentage from 2016 Schedule A, Part !l, line 14. 


16a 33-1/3% support test—2017, if the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization. . 


b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box .—. 
and stop here. The organization qualifies as a publicly supported organization. ^ LJ 

17a 10%'facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a. or 16b, and line 14 is 10% 

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how .—, 

the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization.^ 


b 10%-facts-and-cjrcumstances test-2016, if the organization did not check a box on line 13. 16a. 16b, or 17a. and line 15 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the j—. 

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ^ 

18 Private foundation. If the organization did not check a box on line 13, 16a. 16b, 17a, or 17b, check this box and see instructions.. ^ 
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Part III iSupport Schedule for Organizations Described in Section 509(a)(2) 

(Compiete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. if the 
_ fails to qualify under the tests listed below, please complete Part II.) _ 

Section A. Public Support ____.. 

Caiendar year (or fiscal year beginning in) ► (a) 20^3_ ( b) 2014 (c) 2015 _ (d) 2016 _ (e) 2017 _ 

1 Gifts, grants, contributions, 
and rnembership fees 
received. (Do not include 

any ’unusual grants.'). [1,201,646. 2.41 6,542. 3.705,349. 4,857,637. 7,782,773. 1 

2 Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities 
furnished in any activity that is 
related to the organization's 

tax-exempt purpose___ 

3 Gross receipts from activities 
that aie not an unrelated trade 

or business under section 513. __ 

4 Tax revenues levied for the 

organization's benefit and 
either paid to or expended on 
its behalf. 

5 The value of services or 
facilities furnished by a 
governmental unit to the 

organization without charge .._^ 

6 Total. Add tines 1 through 5... 1,2_QL 6 46. 2,416. 542 . sTtOS . 34 9 . T. 857.6377h 1 

7a Amounts included on lines 1. 

2. and 3 received from 

disqualified persons. Q . _0_j__ 0 . _ 0 . 

b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1 % of the amount on line 13 

tor the year. .0^^__0_:_0_j__ 

c Add lines 7a and 7b.. 0 . 0 . 0 . __0^_ 

8 Public support. (Subtract line 

7c from tine 6.). .. 1 


Section B. T otal Support ___ 

Calendar year (or fiscal year beginning in) ► __ (a) 2013 (b)2014 _ (c)2015 (d)2016 _ (e) 2017 _ 

9 Amounts from line 6. 1,201,646. 2/416,542. 3,70 5, 349 . 4,857,637. 7,782,773. 1 

10a Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 

similar sources..... 

b Unrelated business taxable . . 

income (less section 511 
taxes) from businesses 

acquireo after June 30. 1975 . ._ 

c Add lines 10a and 10b. 0 . __Q_:___0 ♦ 

11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business ts 

regularly earned on.... 

12 Other income. Do not include 
gam or loss from the sale of 
capital assets (Explain in 

Part VI.) .. 

13 Total support. (Add lines 9. 

10c. 11. and 12.). | 1,201,646 . | 2,416, 542 . | 3, 705, 349 . | 4,857,637 . | 7,782,773 . | 3 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here.. ■ ■ ■. 


Section C . Computation of Public Support Percentage __ 

15 Pubirc support percentage for 2017 (line 8, column (f) divided by line 13. column (f)). 15 

16 Public support percentage from 2016 Schedule A, Part HI, line 15. 16 


Section D. Computation of Investment Income Percentage___ 


if the organization 


(a) 2013 

(b) 2014 

(c) 2015 

(d) 2016 

(e) 2017 

1.201,646. 

2.416,542. 

3,705,349. 

4.857,637. 

7,782,773. 





















1, 201,646. 

2,416,542. 

3,705,349. 

4,857,637. 

7,782,773. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0, 

0. 







(0 Total 


1 19,963,947. 


(b)2014 

(c) 2015 

(d) 2016 

(e) 2017 

(f) Total 

2,416,542. 

3,705,349. 

4,857,637. 

7,782,773. 

19,963,947 





0 





0 

0. 

0. 

0. 

0. 

_ 0 





0 





0 

2,416,542. 

3,705,349. 

4,857,637. 

7,782,773. 

19,963,947 


100.0 0 

100.00 


17 

Investment income percentage for 2017 (line 10c. column (f) divided by line 13, column (f)). 

17 

0.00 % 

18 

Investment income percentage from 2016 Schedule A, Part Ml, line 17. 

. 18 

0.00 ^ 


19a 33-1/3% support tests-~2017. If the organization did not check the box on line 14. and line 15 is more than 33-1/3%. and line 17 p-, 

IS not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization. ^ L^J 

b 33-1/3% support tests~2016. If the organization did not check a box on line 14 or tine 19a, and line 16 is more than 33-1/3%. and — 
line 18 IS not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ^ _ 
20 Private foundation. If the organization did not check a box on line 14. 19a, or 19b, check this box and see instructions . ^ _ 
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‘ (C(xnp!ete only if you checked a box in tine 12 on Part I. if you checked 12a of P^rt I, corn^plete Sections 
A and B. if you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A D and E. If you checked 12d of Part !. complete Sections A and D, and complete Part V.) 


Section A. All Supporting Organizations 


1 Are all of the organization's supported organizations listed by name in the organization's governing documents? 

If 'No .' describe m Pari VI how the supported organizations are designated. If designated by class or purpose, describe 
the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS deterrninatton of status undei section 
509(a)(])'or (2)’ If ‘Yes,' explain in Part VI how the organization determined that the supported organization was 
described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501(c)(4). (5). or (6)? if 'Yes.' answer (b) 
and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501(c)(4). (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If 'Yes,'describe in Part VI when and how the organization 
made the determination. 

c Did the organization ensure that ail support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If 'Yes.' explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States (‘foreign supported organization)? if 'Yes and 
it you checked 12a or 12b in Part /. answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported 
organization? if ‘Yes.' describe in Part VI how the organization had such control and discretion despite being controlled 
Of supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination under 
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes. ' explain in Part VI what controls the organization used to ensure that 
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year’ If Yes.' answer (b) 
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and BIN numbers of the supported 
organizations added, substituted, or removed', (it) the reasons for each such actions (iii) the authority under the 
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by 
amendment to the organizing document). 

b Type 1 or Type ii only. Was any added or substituted supported organization part of a class already designated in the 
organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organizations contiol? 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one 
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of 
the filing organization’s supported organizations? If 'Yes.' provide detail in Part VI. 

1 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(cK3)(t5)). a family member of a substantia! contributor, or a 35% controlled entity with 
regard to a substantial contributor? if Yes.' complete Part I of Scheduie L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If Yes, 
complete Part I of Schedule i (Form 990 or 990-EZ). 

9a Was the organization control led directly or indirectly at any time during the tax year by one or more disqualified persons 

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))’ 

If Yes,' provide detail in Part Vi 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity m which the 
supporting organization had an interest? If 'Yes. ’ provide detail in Part VI 

c Old a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, 
assets in which the supporting organization also had an interest? If Yes.' provide detail in Part VI 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 

certain Type H supporting organizations, and ail Type 111 non-funcltonaliy integrated supporting organizations)? If Yes. 
answer 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C. Form 4720. to determine 
whether the organization had excess business holdings.) 



Yes 

No 

1 



2 



3a 



3b 



3c 



4a : 



4b 



4c 



5a 



5b 



5c 



6 



7 



8 


1 

9a 



9 b 



9c 



10a 



10b 
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TEEA040'1L 03.0 0/17 


Schedule A (Form 990 or 990-EZ) 2017 








Scnedje A (Form 990 or 990-EZ) 2017 PROJECT VERITAS _ 27-2894856 _ Page 5 

I Part IV ! Supporting Organizations (continued) 




Yes 

No 

11 Has the organization accepted a gift or contribution from any of the following persons’?’ 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the 
governing body of a supported organization? 

b A family member of a person described in (a) above? 

c A 35% controlled entity of a person described in (a) or (b) above? If Yes' to a. b, or c. provide detail in Part Vi 

11a 



11b 



11c 




Section B. Type I Supporting O rganiza ti ons 




Yes 

No 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regtiiariy appoint 
or elec! at least a majority of the organization’s directors or trustees at all times during the tax year? If 'No,' describe in 

Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities. 

If the organization had more than one supported organization, describe how the powers to appoint and/or remove 
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any. 
applied to such powers during the tax year. 

1 



2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) 
that operated, supervised, or controlled the supporting organization? If 'Yes .' explain in Part VI how providing such 
benefit carried out the purposes of the supported organization(5) that operated, supervised, or controlled the 
supportirfg organization. 

2 



Section C. Type II Supporting Organizations 



Yes 

No 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees 

of each of the organization's supported organization(s)? If 'No ,' describe in Part VI how control or management of the 
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 

1 



Section D. All Type III Supporting Organizations 



Yes 

No 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior lax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 

1 



2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (li) serving on the governing body of a supported organization? If No,' explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

2 



3 By reason of the relationship described in (2). did the organization’s supported organizations liave a significant 
voice in the organization’s investment policies and tn directing the use of the organization’s income or assets at 
all times during the tax year? If 'Yes.' describe in Part VI the role the organization's supported organizations played 
in this regard 

3 




Secti on E. Typ e III Functiona lly Integrated Supporting Organizations 


1 Check the box next to the method that the organization used to satisfy the Integral Pari Test during the year (see instructions). 
a Q The organization satisfied the Activities Test Complete line 2 below 

b The orgc-tnizalion is the parent of each of its supported organizations. Complete line 3 below. 

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 


2 Activities Test Answer (a) and (b) below. 


Yes 

No 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the 
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VIidentify those supported 
organizations and explain how these activities directly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determined that these activities constituted 
substantially all of its activities. 

2a 



bDid the activities described tn (a) constitute activities that, but for the organization's involvement, one or more of 
the organization's supported organization(s) would have been engaged in? If 'Yes,'explain in Part VI the reasons for 
the organization's position that its supported organization(s) would have engaged tn these activities but for the 
organization s involvement. 

1 2b 



3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of 
each of the supported organizations? Provide details in Part VI. 

3a 



b Did the oigaiiizalion exercise a substantial degree of direction over the policies, programs, and activities of each of its 
supported organizations? If 'Yes, ‘ describe in Part VI the role played by the organization in this regard. 

3b 

I 

1 

^ _ 
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I Part V I Type III Non-Functionally Integrated 509 (a) (3) S u pporting Organizations _ 

1 I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI), See 
^ Instructions. All other Type HI non-functionally integrated supp orting organizations inust complete Sections A through E. _ 
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Section A — Adjusted Net Income 

1 Net short -term capital gain __ 

2 Recoveries of prior-year clislnbutions __ 

3 Other gross income (see i nstructions) ___ 

4 Add lin es 1 through 3. _ 

5 Depreciation and depletion _ _ _ 

6 Portion of operating expenses paid or incurred for production or collection of gross 

income or for management, conservation, or maintenance of property held for 
production of income (see instructions)_ __ 

7 Other expenses (see instructions) __ 

8 Adjuste d Net Income (subtract lines 5, 6, and 7 from line 4). ___ 

Section B - Minimum Asset Amount 

1 Aggregate fair market value of all non-exernpt-use assets (see instructions tor short 
tax'year or assets held for part of year): 

a Average monthly value of securities ___ 

b Average monthly cash balances ___ 

c Fair market value of other norvexempt-use assets 

d Total (add lines la. lb, and Ic) __ 

e Discount claimed for blockage or other 
factors (explain in detail in Par t VI): _ 

2 Acquisition indebtedness applicable to non exempt-use as sets _ 

3 Subtract line 2 from line Id.___ 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount. 

see instiuctions), _ ___ 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) __ 

6 Multiply line 5 by .035. __ 

7 Rec overies of prior-year distributions _ 

8 fVlintmum Asset Amount (add line 7 to line 6) _ 

Section C - Distributable Amount 


(A) Prior Year 


(B) Current Yeai 
(optional) 


(A) Prior Year 



(B) Current Year 
(optional) 





Current Year 


1 Adjusted net income for prior year (from Section A, line 8. Column A) __J_____ 

2 Enter 85% of line 1. _ __2___ 

3 Minimum asset amount for prior year (from Section B, line 8. Colum n A) __ _ 

4 Enter greater of tine 2 or tine 3. _4 _ 

5 Income tax imposed m prior year 5___ 

6 Distributable Amount. Subtract line 5 from hne 4, unless subject to emergency 

temporary reduction (see instructiorisy_ 6 _^_ __ 

7 rj Check here if the current year is the organization's first as a non-functionally integrated Type HI supporting organization 

_ (see instructions), ____ 

iAA Schedule A (Form 990 or 990-EZ) 2017 


TEEA0406L 08/100 7 

































27-2894856 


Page 7 


Schedule A (Forr-n 990 or 990-EZ) 2017 PROJECT VERITAS 


I Part V Type III Non-Functionally Integrated 509(a)(3) Su| 
Section D - Distributions 

DDortinq Organizations (continued) 


Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 


2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, 
in excess of income from activity 


3 Administrative expenses paid to accomplish exempt purposes of supported organizations 


4 Amounts paid to acquire exempt-use assets 


5 Qualified set-aside amounts (prior IRS approval required) 


6 Other distributions (describe m Part VI). See insUuctions. 


7 Total annual distributions. Add lines 1 through 6 


8 Distributions to attentive supported organizations to which the organization is responsive (provide details 
in Part VI). See instructions. 


9 Distributable amount for 2017 from Section C. line 6 


10 Line 8 amount divided by line 9 amount 


Section E - Distribution Allocations (see instructions) 

(i) 1 

Excess t 

Distributions 

(ii) 

Underdistributions 

Pre-2017 

(iii) 

Distributable 
Amount for 2017 

1 Distributable amount for 2017 from Section C, line 6 




2 Underdistributions, if any, for years prior to 2017 (reasonable 
cause required — explain in Part VI). See instructions. 




3 Excess distributions carryover, if any. to 2017 




a 




b From 2013. 




c From 2014. 




d From 2015 . 




e From 2016 . 




f Total of lines 3a through e 




g Applied to underdistributions of prior years 




h Applied to 2017 distributable amount 




i Carryover from 2012 not applied (see instructions) 




j Remainder. Subtract fines 3g, 3h, and 3i from 3t. 




4 Distributions for 2017 from Section D, 

line 7: $ 




a Applied to underdistributions of prior years 




b Applied to 2017 distributable ariiount 


_L.-. 

c Remainder. Subtract lines 4a and 4b from 4. 




5 Remaining underdistributions for years prior to 2017, if any. 
Subtract lines 3g and 4a from line 2. For result greater than 
zero, explain in Part Vt. See instructions. 




6 Remaining underdistributions for 2017. Subtract lines 3h and 4b 
from line 1. For result greater than zero, explain in Part Vi. See 
instructions. 



i 

7 Excess distributions carryover to 2018. Add lines 3j and 4c. 




8 Breakdown of line 7: 




3 Excess from 2013. 




b Excess from 2014. 




c Excess from 2015. 




d Excess from 2016. 




e Excess from 201 7 . 
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I Part VI Supplemental Information. 

^..'Section A, lines 1, 2,3b, 3c, 4b, 4c, 


PROJECT VERITAS _ 27-2894856 _ Page 8 

m. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part 11.1, line 12; Part IV, 


Supplemental Information. Provide the explanations requirea oy part ii, line lu; rari ii, me i/a ui i/u.rau n.i, nne u., r 
Section A, lines 1, 2,3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1 
Part IV. Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2,5, and 6. Also complete this part for any additional information. 


(See instructions.) 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 

Ueparlrnent ol Ihe Treasury 
Inlernal Revenue Service 

Schedule of Contributors 

► Attach to Form 990, Form 990-EZ, or Form 990-PF. 

► Go to www,irs.gov/Form990 for the latest information. 

0MB No. 1545-0047 

2017 

Nam© of the organization 

PROJECT VERITAS 

Employer identification number 

27-2894856 


Organization type (check one); 

Filers of: Section: 

Form 990 or 990-EZ j3501(c)( 3 ) (enter number) organization 


Q 4947(a)(1) nonexempt charitable trust not treated as a private foundation 
I I 527 political organization 

Form 990-PF [] 501(c)(3) exempt private foundation 

[ 14947(a)(1) nonexempt charitable trust treated as a private foundation 
I I 501(c)(3) taxable private foundation 


Check if your organization is covered by the General Rule or a Special Rule. 

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

raFoi an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (m money or 
^-“‘property) from any one contributor. Complete Parts I and IF See instructions for determining a contributor’s total contributions. 


Special Rules 

I I For an organization described in section 501(c)(3) filing Form 990 or 990-E2 that met the 33-1/3% support test of the regulations 
‘ ‘ under sections 509(a)(1) and 170(b)(l)(A)(vi). that checked Schedule A (Form 990 or 990-EZ), Part It, tine 13. 16a. or 16b, and that 
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) 
Forrn 990, Part VIH, tine Ih; or (ii) Form 990-EZ, line 1. Complete Paris 1 and It. 

riFor an organization described m section 501(c)(7), (8). or (10) filing Form 990 or 990-EZ that received from any one contributor, 

'—^during the year, total contributions of more than $1,000 exc/us/ve/y for religious, charitable, scientific, literary, or educational 
purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, II, and Ml. 

|~lFor an organization described tn section 501(c)(7). (8). or (10) filing Forrn 990 or 990-EZ that received from any one contributor, 
during the year, contributions exc/us/ve/y for religious, charitable, etc., purposes, but no such contributions totaled more than 
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exc/us/ve/y religious, 
charitable, etc., purpose. Don’t complete any of the parts unless the General Rule applies to this organization because 
it received nonexc/us/ve/y religious, charitable, etc., contributions totaling $5,000 or more during the year ► ^- 


Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990 EZ. or 
990 PF). but It must answer 'No' on Part iV, tine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF. 

Part !, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-F.Z, or 990-PF). 

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990 PF. Schedule B (Form 990, 990'EZ, or 990-PF) (2017) 
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Schodule B (Form 990, 990-EZ, or 990~PF) (2017) 


Page 


2 of 


Name o< organiialion 

PROJECT yERITAS 


Employer IdentHication number 

27-2894856_ 


[Parti 1 Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


Number 


Number 


(b) 

Name, address, and ZIP + 4 


<c), 

Total 

contributions 


$ 10 , 000 . 


Person 

Payroll [] 
Noncash f] 

(Complete Part II for 
noncash contributions.) 


(c) 

Total 

contributions 


I_ 


(d) 

Type of contribution 


(d) 

Type of contribution 


Person 

Payroll Q 
Noncash 


(a) 

Number 

TT; 


Number 


10 


(a) 

Number 




Number 

12 _ 


PUBLIC INSPECTION COPY 


TEEA07fl2L 08/09/17 


(Complete Pari II for 
noncash contributions.) 


(0, 

Total 

contributions 

Type of contribution 

$ 400,000. 

Person 

Payroll Q 

Noncash |_J 

(Complete Part 11 for 
noncash contributions.) 


(c) 

Total 

contributions 

(d) 

Type of contribution 

$_ _30i.(L00^ 

Person 

Payroll Q 

Noncash Q 

(Complete Part 11 for 
noncash contributions.) 

(c) 

Total 

contributions 

W) 

Type of contribution 

$_30^000. 

Person 

Payroll [~| 

Noncash 

(Complete Part 11 for 
noncash contributions.) 

(c) 

Total 

contributions 

(d) 

Type of contribution 

$ 12,^0_00, 

Person 

Payroll Q 

^ Noncash 

(Complete Pari II for 
noncash contributions.) 


Schedule B (Form 990,990-EZ, or 990-PF) (2017) 
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Schedule B (Form 990, 99Q-EZ, or 99Q-PF) (2017)^ 

Name of orgaro 2 #tlon 

PROJECT VERITAS 


Page 


3 of 


Employer identification number 

27-2894856_ 


I Part |~| Contributors (see instructions). Use duplicate copies of Part I if addiUonal space is r^eeded. 


Number 


13 


Number 


14 


Number 


15 


<a) 

Number 


16 


(a) 
Number 


17 


Number 


18 


(b) 

Name, address, and ZIP + 4 


PUBLIC INSPECTION COPY 


(c) 

Total 

contributions 


$ _ 5 ^ 000 . 


(d) 

Type of contribution 


Person 

Payroll [] 
Noncash [~| 

(Complete Part II for 
noncash contributions.) 


(c) 

Total 

contributions 




(c) 

Total 

contributions 




(c) 

Total 

contributions 


(d) 

Type of contribution 


Person 

Payroll Q 
Noncash Q 

(Complete Part li for 
noncash contributions.) 


(d) 

Type of contribution 


Person 

Payroll Q 
Noncash Q 

(Complete Part li for 
noncash contributions.) 


$ 5,000. 


(c) 

Total 

contributions 




(c) 

Total 

contributions 


(d) 

Type of contribution 


Person 

Payroll Q 
Noncash [_] 

(Complete Part !l for 
noncash contributions.) 


(d) 

Type of contribution 


Person 

Payroll 

Noncash [~] 

(Complete Part II for 
noncash contributions.) 


[5 


(d) 

Type of contribution 


Person 

Payroll Q 
Noncash Q 

(Complete Part II for 
noncash contributions.) 
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Schedule B (For m 99Q, 990-EZ, or 990-PF) (2017) 

Name oi organization 

PROJECT VERITAS__ 


Page 4 

"" Employer identification number 

27-2894856 


I Part I ] Contributors (see instructions). Use duplicate copies of Pari 1 if additional space is needed. 


(a) 

Number 


(b) 

Name, address, and ZIP + 4 


19 


NurtiijeJ 


20 



(C), 

Total 

contributions 

<d) 

Type of contribution 


$_200,0J)0^ 

Person 

Payroll Q 

Noncash Q 

(Complete Part 11 for 
noncash contributions.) 

(C), 

Total 

contributions 

Type of contribution 

$ 11,448. 

Person 

Payroll 0 

Noncash 


Number 


21 



(Complete Part 11 for 
noncash contributions.) 

(c) 

Total 

(d) 

Type of contribution 

contributions 



Person [x] 


Payroll Q 

$_ iicLOOz. 

1 Noncash Qj 


PUBLIC INSPECTION COPY 


(a) ' 

Number 

22 


(a) 

Number 

23 


Numi er 

24 „ 


(Complete Part II for 
noncash contributions.) 


(c). 

Total 

contributions 

(d) . , 

Type of contribubon 

$ 10^294. 

, Person 

Payroll Q 

Noncash Q 

(Complete Part II for 
noncash contributions.) 

(C) 

Total 

contributions 

(d) 

Type of contribution 

$ 10,056. 

Person 

Payroll 

Noncash Q] 

(Complete Part 11 for 
noncash contributions.) 


(c) 

Total 

contributions 

('*>... .• 

Type of contribution 

$ 10,, 000. 

Person 

Payroll □ 

Noncash 

(Complete Part 11 for 
noncash contributions.) 


Schedule B (Form 990,990'EZ, or 990-PF) (2017) 
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Schedule B (Form 99 0. 990-EZ, or 990-PF) (2017) 

Nome of organintion 

PROJECT VERITAS_ 


Page So* 13 of Part I 

*" Employer Identification number 

27-2894856__ 


I Part I I Contributors (see inslructions). Use duplicate copies of Part I if additior^al space is needed. 


' " . - -—- r 

(C), 

Total 

contributions 

Type of contribution 

(a) 

Number 

(b) 

Name, address, and ZIP + 4 



10,000. 

Person 

Payroll [] 

Noncash Q 

(Complete Part 11 for 
noncash contributions.) 

.25 .. 


(c). 

Total 

contributions 

w 

Type of contribution 

(a) 

Number 


$ 10,000. 

Person 

Payroll Q 

Noncash 

(Complete Part 11 for 
noncash contributions.) 

26 


PUBLIC INSPECTION COPY 

(c) 

Total 

contributions 

(cJ) 

Type of contribution 

(a) 

Number 

$_iOj.(LO0^ 

Person 

Payroll [J 

Noncash Q] 

(Complete Part (1 for 
noncash contributions.) 

27 _ 

(c) 

Total 

contributions 

(d) 

Type of contribution 

Numl^er 

$_JL0^.O_O0^ 

Person 

Payroll [[] 

Noncash Q 

(Complete Part 11 for 
noncash contributions.) 

28 _ 

(c) 

Total 

contributions 

(d) 

Type of contribution 

Numi)er 


$_J0j_0_00^ 

Person 

Payroll 

Noncash [~| 

(Complete Part 11 for 
noncash contributions.) 

29 _ 

(c). 

Total 

contributions 

(d) 

Type of contribution 

(a) 

Number 


$_10i_0_00, 

Person 

Payroll [] 

Noncash []] 

(Complete Part II for 
noncash contributions.) 

30 _ 

DA A 

-- -- tf:eao702l oe/ow 

Schedule B (Form 990,990'EZ, or 990-PF) (2017) 





Schedule B (Form 9 90. 990-fcZ, or 990-PF) (2017) 

Nam« of organizatfon 

PROJECT VERITAS __ 


Page 


6 of 13 of Part I 


Employer id«ntification number 

27-2894856_ 


£11 


Number 


31 


Numi er 


32 


(a) 

Number 


33 


Numi er 


34 


Numi er 


35 


(a) 

Number 


36 


BAA 


(b) 


Name, address, and ZIP + 4 


PUBLIC INSPECTION COPY 


(0 

Total 

contributions 

(d) 

Type of contribubon 

$ 10,000^ 

Person 

Payroll Q 

Noncash 

(Complete Part II for 
noncash contributions.) 

(C), 

Total 

contributions 

W) 

Type of contnbution 

$ 10,000. 

Person 

Payroll Q 

Noncash 

(Complete Part I) for 
noncash contributions.) 

(C)^ 

Total 

contributions 

(d) 

Type of contribution 

$ 10,000. 

Person 

Payroll Q 

Noncash Q 

(Complete Part il for 
noncash contributions.) 


<c). 

Total 

contributions 

Type of contribution 

$ 10,000. 

Person 

Payroll [J] 

Noncash []] 

(Complete Part 11 for 
noncash contributions.) 


(C) 

Total 

contributions 

(d) 

Type of contribution 

$_.iPlQloo^ 

Person 

Payroll 

Noncash | | 

(Complete Part 11 for 
noncash contributions.) 

(c) 

Total 

contributions 

(d) 

Type of contribution 

$ 9,313, 

Person 

Payroll Q 

Noncash Q] 


(Complete Part 11 for 
noncash contributions.) 


retAttm tamn/ 


Schedule B (Form 990,990-EZ, or 990-PF) (2017) 






Schedule B (Form 990, 990-EZ, of 990-PF) (2017) 

Name of organization 

PROJECT VERITAS_ 


Page 


7 of 


13 of Part I 


[ Part i ] Contributors (see instructions). Use duplicate copies of Part I if additional space is needed 


Employer identification number 

27-2894856 


(a) 

Number 


37 


(a) 
Number 


38 


(a) 

Number 


39 


Numi er 


40 


<a> 

Number 


41 


(a) 

Number 


42 


BAA 


(b) 

Name, address, and ZIP + 4 


PUBLIC INSPECTION COPY 


TEEA0702L 08/09/17 


(0 

Total 

contributions 


$_ 9 ^. 216 ^ 


(c) 

Total 

contributions 


$ 7 , 504 . 


(c)^ 

Total 

contributions 


7 , 000 . 


(d) 

Type of contribution 


Person 

Payroll Q 
Noncash 

(Complete Part II tor 
noncash contributions.) 


(d) 

Type of contribution 


Person 

Payroll [ | 
Noncash 

(Complete Pari II for 
noncash conlributionsO 


(d) ^ . 

Type of contribution 


(c) 

Total 

contributions 


$ 7^000 


$ 7^000 


Total 

contributions 


<c) 

Total 

contributions 


Person 

Payroll Q 
Noncash Q 

(Complete Part I! for 
noncash contributions.) 


(d) 

Type of contnbution 


Person 

Payroll 

Noncash [~~| 

(Complete Part II for 
noncash contributions.) 


<d) 

Type of contnbution 


Person 

Payroll Q 
Noncash Q] 

(Complete Part 11 for 
noncash contributions.) 




Type of contribution 


Person [x] 

Payroll Qj 
Noncash Q] 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 990,990-EZ, or 990-PF) (2017) 







Schedule B (Form 9 90, 990-EZ, or 990-PF) (2017) 

Name of organization 

PROJECT VERITAS 


Page 8 13 of Part I 

Employer identification number 

27-2894856_ 


I Part I I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


u: - J 

(a) 

Number 

(b) 

Name, address, and ZIP + 4 

(c) 

Total 

contributions 

(d) 

Type of contribution 

43 

I 

5 6;000. 

Person [x] 

Payroll []] 

Noncash Q 

(Complete Part II for 
noncash contributions.) 

(a) 

Number 


(c) 

Total 

contributions 

(d) 

Type of contribution 

_44 _ 


6,000. 

Person 

Payroll [] 

Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 

Number 

45 _ 

(c) 

Total 

contributions 

(d) 

Type of contribution 

PUBLIC INSPECTION COPY 

$ 500,000. 

Person 

Payroll Q 

Noncash Q 

(Complete Part II for 
noncash contributions.) 

Number 


(c), 

Total 

contributions 

.. . 

Type of contribution 



$ 150,000. 

Person 

Payroll Q 

Noncash Q] 

(Complete Part II for 
noncash contributions.) 

Numljer 

(c), 

Total 

contributions 

~ (cO 

Type of contribution 

47 _ 


$ 100,000. 

Person 

Payroll [J 

Noncash Q 

(Complete Part II tor 
noncash contributions.) 

(a) 

Number 


(c) 

Total 

contributions 

(d) 

Type of contribution 

48 _ 


S 50,000^ 

J -—1... II 

Person 

Payroll [] 

Noncash Q] 

(Complete Part II for 
noncash contributions.) 


TEEA0702L 06/09/17 Schedule B (Form 990,990-EZ, or 990-PF) (2017) 









Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 

Name of organization 

PROJECT VERITAS__ 


Page 9 of 13 of Part I 

Employer identificalion number 

27-2894856_ 


I Part I I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


(a) , 

Numbeii 


49 


Number 


50 




Number 


51 


(a) 

Number 


52 


(a) 
Number 


53 


(a) 

Number 


54 


PUBLIC INSPECTION COPY 


(C). 

Total 

contributions 

(d) 

Type of contribution 

$_ 

Person 

Payroll [[] 

Noncash 

(Complete Pari 11 for 
noncash contributions.) 

(c) 

Total 

contributions 

W 

Type of contribution 

$ 50,000. 

Person 

Payroll [] 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


(c> 

Total 

contributions 

(d) 

Type of contribution 

$ 40,008. 

Person 

Payroll []] 

Noncash []] 

(Complete Part 11 for 
noncash contributions.) 


<c) 

Total 

contributions 

(d) 

Type of contribution 

$ 40,000. 

Person 

Payroll [] 

Noncash 

(Complete Part 11 for 
noncash contributions.) 

(c) 

Total 

contributions 

(d) 

Type of contribution 

$_3 8^60- 

Person 

Payroll Q 

Noncash Q 

(Complete Part 11 tor 
noncash contributions.) 

(C) 

Total 

contributions 

<‘*>.. • 

Type of contribution 

$ 25,150 

Person 

Payroll [~j 

. Noncash 


(Complete Part 11 for 
noncash contributions.) 

Schedule B (Form 990,990'EZ, or 990-PF) (2017) 


BAA 


TEEA0702L 08/09/17 





Schedule B (Form 990, 990-EZ, or 990- PF) (2017) 

Name of organtzalion 

P PnJKCT VERITAS 


Page 


10 of 13 0^ 


Employed id^ntHlcalion numbar 

27’2894856 


------ 

pirtH I... ,nstructlons). Use dupl.cate copies of Parnifadddio;^^ 


Numbe 


55 


PUBLIC INSPECTION COPY 


(c) 

Total 

contributions 


(d) 

Type of contribution 


_ 25 ^^ 00 . 


(c). 

Total 

contributions 


20 , 000 . 


(c). 

Total 

contributions 


Person 

Payroll Q 
Noncash Q 

(Complete Part II for 
noncash contributions.) 

W 

Type of contribution 
Person 

Payroll Q 
Noncash Q 

(Complete Part II tor 
noncash contributions.) 

Type of contribution 


_ _20^0J)0. 


(c), 

Total 

contributions 




Person 

Payroll Q 
Noncash Q 

(Complete Part 11 for 
noncash contributions.) 


(d) 

Type of contribution 


(c). 
Total 
contributions 


_15^000. 


Person 

Payroll Q 
Noncash Q 

(Complete Part II for 
noncash contributions.) 


(c), 

Total 

contributions 


Type of contribution 
Person 

Payroll Q 
Noncash Q 

(Complete Part II lor 
noncash contributions.) 


(d) . . 

Type of contribution 


_ 5 ^ 0 _ 52 , 


Person 

Payroll [] 
Noncash 0 

(Complete Part II for 
noncash contributions.) 


BAA 






Schedule B (Form 990, 99Q-E?, or 990-PF) (2017) 

Name of organization 

PROJECT VERITRS 


Page 12 o< 13 o* Part I 

Employer Wontiiication number 

27-2894856_ 


ipiirn Contributors (see ,nslructions). Use duplicate copies of Part I if additional space |s needed 


Numljeij 


67 


Numiseil 

68 


Nunil)e}j 


69 




Number 


70 


Number 


71 


(3> 

Number 


72 


PUBLIC INSPECTION COPY 


(C). 
Total 

contributions 


(d) 

Type of contribution 




(c) 

Total 

contributions 


5^0J)0 


Person 

Payroll Q 
Noncash Q 

(Complete Part ll for 
noncash contributions.) 


(d) 

Type of contribution 


(c). 

Total 

contributions 


$ _5^0p0,_ 


Person 

Payroll 

Noncash Q 

(Complete Part li for 
noncash contributions.) 


Type of contribution 


Person 

Payroll Q 
Noncash Q] 

(Complete Part 11 for 
noncash contributions.) 


(c). 

Total 

contributions 


$ 7^504. 


(c) 

Total 

contributions 




u . 

Type of contribution 


Person []] 

Payroll Q 

Noncash 

(Complete Part 11 for 
noncash contributions.) 


(d) 

Type of contribution 


Person |_] 

Payroll Q 

Noncash 

(Complete Part 11 for 
noncash contributions.) 


(c). 

Total 

contributions 




.U *■ 

Type of contribution 


Person Q 
Payroll □ 
Noncash 

(Complete Part 11 for 
noncash contributions.) 


TEEA0702L 08/09/17 


Schedule B (Form 990,990-EZ, or 990-PF) (2017) 


BAA 








13 of Part j 


Schedule B (Form 990, 99Q~EZ, or 99Q-PF) (2017) __ 

Nam« of organization 

PROJECT VERITAS -- 

I Part i 1 Contributors (see instructions). Use duplicate copies 


NumieJ 


11 


Page 13 

— .. .Employer idantificati^ number 

_ 27-2894856 

of Part I it additional space is needed. 



(C) 

Total 

contributions 

Type of contribution 



Person Q 



Payroll Q] 


$ 10,348,„ 

Noncash 


Numi er 


74 


Numl 


imiei 


2 ^ 


Number 


76 


<a) 

Number 


77 


imier 


Num 


PUBLIC INSPECTION COPY 


(Complete Part II for 
noncash contributions.) 


(c), 

Total 

contributtons 

w 

Type of contribution 

$ 25,000, 

Person 

Payroll [J 

Noncash [j 

(Complete Part II for 
noncash contributions.) 

(c) 

Total 

contributions 

(‘I) u 

Type of contribution 

$_10 ^000^ 

Person 

Payroll [] 

Noncash Q] 

(Complete Part M for 
norveash contributions.) 

(c) 

Total 

contributions 

(d) 

Type of contribution 

$_ 

Person 

Payroll Q] 

Noncash Q] 

(Complete Part 11 for 
noncash contributions.) 

(c) 

Total 

contributions 

(d) 

Type of contribution 

$ _lOcQPP: 

Person 

Payroll [J 

. Noncash [~~| 

(Complete Part 11 for 
noncash contributions.) 

(C). 

Total 

contributions 

w . 

Type of contribution 

5 _ 

Person Q 

Payroll [J 

Noncash 

(Complete Part 1! for 
noncash contributions.) 

•"T .... OOn DC^ /OfUTl 


Schedule B (Form 990,990-EZ, or 99Q-PF) (2017) 


BAA 


TEEA0702L 08/09/17 





Schedule B (Form 990, 990 EZ, or 990-PF) (2017) 


Page 


1 to 


1 of Part II 


Nam* of organization 

PROJECT VERITAS 


Employer identification number 

27-2894856 


I Pa rt H 1 Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 


(a) No. 
from 
Parti 


70 


(a) No. 
from 
Part I 


71 


(a) No. 
from 
Parti 


72 


(a) No. 
from 
Part! 


73 


(a) No. 
from 
Parti 


(a) No. 
from 
Part I 


BAA 


(b) 


Description of noncash property given 


PUBLIC INSPECTION COPY 


$ 7^504 


(c) 

FMV (or estimate) 
(See instructions.) 


(c) 

FWIV (or estimate) 
(See instructions.) 


$ 10ij^441. __12/W17 


Date receiveo 


12/18/17 


Date received 


<C) . 

FMV (or estimate) 
(See Instructions.) 


$ 10^294. 


. V 

FMV (or estimate) 
(See Instructions.) 


$_.iPx,348 


(c) 

FWIV (or estimate) 
(See Instructions.) 


(c) 

FMV (or estimate) 
(See instructions.) 


Date received 


12/18/17 


Date received 


12/18/17 


Date received 


Date received 


Schedule B (Form 990, 990-EZ, or990-PF)(2017) 


TEEA0703L 08/09/17 








Sciieduie B 

Name ol organi 

PROJECT 

I Part III I 


(a) 

No. from 
Parti 


(Form 990, 99 0-EZ. or990-PF) (2017) ___ ^ ^ 

—n---- ' ' Employer identification number 

zafion ^ ^ ^ ^ ^ 

VERITAS ___; -127-2894856- 

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8), 
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and 
the following line entry. For organizations completing Part tii, enter the total of exc/us/ve/y religious, charitable, etc., 

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ► $ _ M/A 

Use duplicate cop ies of Part Hi if additional space is needed. ___ 

fb) ! (c) I I ~ (^) . 


(b) 

Purpose of gift 


(c) 

Use of gift 


Description of how gift is held 


Transferee's name, address, and ZIP + 4 


(e) 

Transfer of gift 


Relationship of transferor to transferee 





— 

— 


— 

(a) 

No. from 
Part 1 

(b) 

Purpose of gift 

(C) 

Use of gift 

Description of how gift is held 

— 




— 


— 

- -- 


Transferee’s name, address, and ZIP + 4 


(e) 

Transfer of gift 


Relationship of transferor to transferee 


(a) 

No. from 
Part I 


(b) 

Purpose of gift 


(c) 

Use of gift 


Description of how gift is held 


(e) 

Transfer of gift 


Transferee’s name, address, and ZIP + 4 


Relationship of transferor to transferee 




























SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Seivice 

Supplemental Financial Statements 

► Complete if the organization answered 'Yes' on Form 990, 

Part IV, line 6, 7, 8, 9,10.11a, lib, lie, lid, lie, Ilf, 12a, or 12b. 

► Attach to Form 990. 

► Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No. lb4b-0047 

2017 

Open to Public 
Inspection 

Nsme of the organization 

PROJECT 1 

7ERITAS 

Employer idemthcauon numoer 

27-2894856 

I Parti Organizai 

tions Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

if the organization answered 'Yes' on Form 990, Part IV, line 6. 

Complete 


(a) Donor advised funds 

(b) Funds and other accounts 

1 Total number at < 

2 Aggregate value of coi 

3 Aggregate value of gr; 

4 Aggregate value 

end of year. 



ntri but ions to (during year). 



mis from (durina year). 



at end of year. 




Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization’s property, subject to the organization’s exclusive legal control'*. U 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for chantalDle purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring — 
impermissible private benefit? .. I I ' 


□ no 

□ No 


Part II 


Conservation Easements. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7. 


Purpose(s) of conservation easements held by the organization (check all that apply). 


Preservation of a historically important land area 
Preservation of a certified historic structure 


Preservation of land for public use (e.g., recreation or education) 

Piotection of natural habitat 
Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the 
last day of the tax year. 


a Total number of conservation easements. 

b Total acreage restricted by conservation easements. 

c Number of conservation easements on a certified histone structure included in (a).. 

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 
structure listed in the National Register. 


Held at the End of the Tax Year 


2a| 


2b 


2c 


2d 


Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year ► _ 

Number of states where property subject to conservation easement is located _ 


Does the organization have a written policy regarding the periodic monitonng. inspection, handling of violations, 

and enforcement of the conservation easements it holds?. .1—I L. J ^ 

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 


Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing coriservation easements during the year 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) j—. 
and section 170(h)(4)(B)(ii)?. 1 _I 

In Part Xin, desenbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, it applicable, the text of the footnote to the organization’s financial statements that describes the organizations accounting tor 
conservation easements. 


□ no 


Part III 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered 'Yes' on Form 990, Part I V, line 8. __ 


1 a i| the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research tn furtherance of public service, provide, 
in Part Xlll, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art 
historical treasures, or other similar assets held for public exhibition, education, or research tn furtherance of public service, piovide the 
following amounts relating to these items: 

(i) Revenue included on Form 990, Part Vlll, line 1..... _ 

(ii) Assets included in Form 990. Part X. 


if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following 
amount's required to be reported under SFAS 116 (ASC 958) relating to these items; 

a Revenue included on Form 990, Part VIM, line 1. ■ • ^ $ 

b Assets included in Form 990, Part X. . . 


BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


rEEA33oiL lO/n.n? 


Schedule D (Form 990) 2017 

































Schedule D (Form 990) 2017 PROJECT VERITAS ___ 27-2894856 _ Page£ 

I Par t III I Or ganization s Maintaining Collections of Art, Historical Treasures, o r Ot her Similar Assets (continued) 

3 Using the oioaru^ation’s acquisition, accession, and other records, check any of the following that are a significant use of its collection 
items (check all that apply); 


Public exhibition 

Scholarly research 

Preservation for future generations 


Loan or exchange programs 
Other 


4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in 


Part XIII. 


5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets r—i H 

to.be sold to raise funds rather than to be maintained as part of the organization's collection?. . • . Li 

Part IV I Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV, 

.. ^Itne 9, or reported an amount on Form 990, Part X, line 21.____ 


1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X?. 

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table; 


[j [D 


1 d 


le 


c Beginnirig balance. 

d Additions during the year. 

e Distributions during the year.. 

f Ending balance. . ___^_ 

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes 

b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xltl. 


1 c 


1 f 


Amount 


No 


Part V I Endowment Funds . Com plete if the o rganization answered 'Yes' on Form 9 90 , Part IV, line 10 , 


1 a Beginning of year balance, 
b Contributions. 


(a) Current year 

(b) Prior year 

(c) Two years back 

(d) Three years back 

(e) Four years back 





































c Net investment earnings, gams, 

and losses. 

d Grants or scholarships. 

e Other expenditures for facilities 
and programs. 

f Administrative expenses. 

g End of year balance... 

2 Provide the estimated percentage of the current year end balance (line Ig, column (a)) held as. 

a Board designated or quasi'endowment ► _% 

b Permanent endowment "o 


c Temporarily restricted endowment ► _ ^ 

The percentages on lines 2a. 2b. and 2c should equal 100%. 

3 a Are there endowment funds not in the possession of the organization that are held and administered tor the 

organization by; 

(i) unrelated organizations . 

(ii) related organizations.. 

b If 'Yes' on line 3a(i!). are the related organizations listed as required on Schedule R"? . 

4 Describe m Part Xli! the intended uses of the organization's endowment funds.__ 


3a(i) 


3a(ii) 


3b 


Yes 


No 


I Part VI I Land, Buildings, and Equipment. 


Form 990, Part IV, line 11a. See Form 990, Part X, line 


Description of property 

(a) Cost or other basis 
(investment) 

(b) Cost or other 
basis (other) 

(c) Accumulated 
depreciation 

(d) Book value 

1 a Land.. 





b Buildings. 



— 


c Leasehold improvements. 


393,109. 

14,706. 

378,403. 

d Equipment.. 


527,225. 

113,971. 

413,254. 

e either .. 


32,053. 

10,343. 

21,710. 

Total. Add lines la throuah le. (Column (d) must equal Form 990. Part X. column (B). line 10c.). 

► 

813,367. 

.. ——— Schedule D (Form 990) 20 1 / 


BAA 


TEEA3302L 08/10/17 
















































Schedule 0 (Form 990) 2017 PROJECT VERITAS 


27-2894856 


Page 3 


N/A 


ComDlete if the orqanization answerea 
(a) Description of security or category (including name of security) 

Yes on roirn 
(b) Book value 

1, r dJ l IV, 111 1 1 u. 1 \ji M 1 ■ — • 

(c) Method of valuation; Cost or end of-year market value 

(1) Financial derivatives. 

(2) -held equity interests. 



(3) Other 



(A) _jrrrrrr_ __ 

(B) 





(C) . _ _ . ___ 

(D) 





(E) 



(F) 



(G) 



(H) .... _ _ 

0) 





Total. (Coiamr, (b) must equal Form 990, Part X, column (B) line 12.) .. ^ 


y Th 


uompieie it me orgariizduun diiijweicu 
(a) Description of investment 

! CO UM 1 UM M 

(b) Book value 

(c) Method of valuation: Cost or end-of-year market value 

(h' 



(2) 



(3) 



(4) 



(5) 



(6) 



(7) 



(8) 



(9) 



(10) 



Total. (Column (b) must equal Form 990, Part X, column (B) fine 13.) ► 




Part IX I Other Assets. 


L/Ui l ipicLtl n u tc: E/I ydi iiiLaiiui t iovv\^f v-rt i i i , - - 

(a) Description 

(b) Book value 

(1) DUE FROM AFFILIATES - - -.. . . 

118,327. 

(2) INVESTMENT IN LLC 

4,047. 

(3) SECURITY DEPOSIT 

12,611. 

(4) 


(5) 


(6) 


(7) - .- -.- - 


(8) 


(9) 


(10) ... 


Total. (Column (b) must equal Form 990. Part X. column (B) line 15.) . 

134,985. 


OOmDieili II ulc UlUdnUdLlUll dli^vvcicu i ccj uniufin 

(a) Description of liability 

(b) Book value 


(1) Federal -ncome taxes 


■T2) “ .. 


(3) 


(4) 


(5) 


(6) __ ... _ . 

(7) _ 

...... --. 

(8) __ 


(9) _ 



(10) 



(11) 



Total. (Cofamn (b) must equal Form 990, Part X, column (B) line 25.) 




tax positions uncer FIN 48 (ASC 740). Check here it the text of the footnote has been provided in Part XIII. 


□ 


BAA 
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Sc hedul--D (Form 990) 2017 PROJECT VERITAS ___^_ 27-28918 . ^ - 

[Part XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the o rganization answered Te$* on Form 990, Part IV, line 12a. ____ _ 

1 Totsl revenue, gems, snd other support per sudited finsnciai statements.—]-— r ,. Q^ ^ i 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gams (losses) on investments. -- 

b Donated services and use of facilities. ^ ^ --- 

c Recoveries of prior year grants. -— 

d Other (Describe m Part Xlii.).. • --- 

e Add lines 2a through 2d. ‘ - 

3 Subtract line 2e from line .. .^- 

4 Amounts included on Form 990, Part VHl, line 12, but not on line 1: j 

a Investment expenses not included on Form 990, Part Vlli, line 7b Aa ____— j 

bother (Describe in Part Xlll.). ___ 

4 c 

c Add lines 4a and 4b ..--i- - \ 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part I, line 12.) . - _^_5_J- Q/ H : 

iPart XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Comp lete if the organization answered 'Yes' on Fo r m 990, Part IV, line 1 2a. _ __ 

Total expenses and losses per audited financial statements..1.-.- ' - 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities. 

b Prior year adjustments.. -—- 

9 c 

c Other losses... . .__— 

d Other (Describe in Part Xlll.). ^^1 -—- 

e Add lines 2a through 2d... 

3 Subtract line 2e from line .—^- 121, 8 

4 Amounts included on Form 990, Part IX, tine 25, but not on line 1. 

a investrnent expenses not included on Form 990, Part VIM, line 7b.. Aa ___ 

bother (Descnoe in Part Xlll.). ^^I _^ 

c Add lines 4a and .. ' —-^ 

5 Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990. Part /, line 18.). . 

[Part Xlll i Supjjlemental Info rmation. ____ 


2a 


2b 


2c 


2d 



2a 


2b 


2c 


2d 



8,029,634. 


8.029, 634 


8,029,634■ 


8,322,867. 


8.322,867. 


8,322,867. 


Schedule D (Form 990) 2017 
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Supplemental Information Regarding Fundraising or Gaming Activities 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17,18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 

► Attach to Form 990 or Form 990-EZ, 

► Go to www.irs.gov/Form990 for the latest instructions. 

0MB No. 1545 0047 

SCHEDULE G 
(Form 990 or 990-EZ) 

DepaiLnent of the Treasury 
Irneioal Revet»ue Service 

2017 

Open to Public 
Inspection 

Na<ne of the oiyainzatiof . 

PROJECT VERITY 

I.n... ... .. 1 

.s 

Employer identification number 

27-2894856 

.——] Fundraising Activities. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 17. 

LP.3nJ_1 pqjp,-, 990-EZ filers are not required to complete this part.--- 


IWVVil ly V » V'V-* O »» r^v K., 

|X| Sohcitaiion of non-government grants 


e ^^ 

f Q Solicitation of government grants 
g j I Special fundraising events 


a Mail solicitations 

b Internet and email solicitations 

c [5t| Phone solicitations 
d In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key r~| 

employees listed tn Form 990, Part Vil) or entity in connection with professional fundraising services?. \_jno 

b If 'Yes ■ list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 

_'_(tc nnn K.. 


(i) Name and address of individual 
or entity (fundraiser) 

(ii) Activity 

(iii) Did fundraiser 
have custody or control 
of contributions? 

(iv) Gross receipts 
from activity 

(v) Amount paid to 
(or retained by) 
fundraiser listed tn 
column (1) 

(vi) Amount paid to 
(or retained by) 
organization 

PARK AVENUE ASSETS, I.LC 

1 in3A SECOND AVENUE #381 

NEW YORK NY 10065 

FUNDRAISIN 

G COUNSEL 

Yes 

No 

2,470,000. 

134,750. 

2,335,250. 


X 

2 







3 







4 







5 







6 







7 







8 







9 






i 

10 







Total.” 

2,470,000. 

134,750. 

2,335,250. 


or licensing. 

AL AK _AR_ CA CO CT GA_ IL KS MD_ MA _MI _MN_ NJ _NY _ND_ p_ OH OK _0_R__ PA_ SC TN _WA_^ WI^ 

wv'nc _ 


BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017 

TEEA3701L 08/09/17 




















27-2894856 


Page 2 


S,-:hfiduleGfform 990or 990- EZ)2017 PROJECT VERITAS ...—-—--— 

I Part II I Fundraising Events. Complete if the organization answered 'Yes' on Form 990, 'V line 18. or reported 
rnore than $15,000 of fundraising event contributions and gross income on Foim 990-EZ, lines 1 and 6b. 


List events with gross receipts greater than $5,000. 


Gross receipts. 

Less: Contributions. 


3 Gross income (line 1 minus line 2). 


4 Cash prizes . 


5 Noncash prizes. 

6 Rent/facility costs. 

7 Food and beverages . 

8 Fntertainment. 

9 Other direct expenses. 


(a) Event #1 


(event type) 


(b) Event #2 


(event type) 


(c) other events 

_ NONE 

(total number) 


(d) Total events 
(add column (a) 
through column (c)) 


10 Direct expense summary. Add lines 4 through 9 m column (d) 

11 Net income summary. Subtract line 10 from line 3, column (d). 


Part 


mj Gaming. Complete if the organization answered 'Yes 
$15,000 on Form 990-EZ, line 6a 


on Form 990, Part IV, line 19, or reported more than 


E 

D X 
I P 
R E 
E N 
C S 
T E 
S 


1 Gross revenue. 


2 Cash prizes. 

3 Noncash prizes. 

4 Rent/facility costs. 

5 Other direct expenses. 


6 Volunteer labor. 


(a) Bingo 


Yes 

No 


(b)Pu!! tabs/instant 
bingo/progressive 
bingo 


(c) Other gaming 


Yes 

No 


(d) Total gaming 
(add column (a) 
through column (c)) 


Yes 

No 


7 Direct expense summary. Add lines 2 through 5 in column (d). 

8 Net gaming income summary. Subtract line 7 from line 1. column (d). 


9 Enter the state(s) in which the organization conducts gaming activities: ___—_ 

a Is the organization licensed to conduct gaming activities in each of these states?. Q] Yes 


b If ’No,' explain: 


10a Weie any of the organization's gaming licenses revoked, suspended, or terminated during the lax year? 
b If'Yes.'explain: __ 



BAA 


TEEA3702L 09/18/17 


Schedule G (Form 990 or 990-EZ) 2017 















































Schedule G (Form 990 or 990-EZ)2Q17 PROJECT VERITAS 


27-2894856 


n Does the organization conduct gaming activities with nonmembers?. 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to 
administer charitable gaming?. 


13 indicate the percentage of gaming activity conducted in; 

a The organization’s facility. 

b An outside facility. 

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records; 


13a 


13b 


Page 3 



□ No 

□ Yes 

□ no 


Name ► 
Address 


15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . Q 

b If 'Yes.' enter the amount of gaming rever^ue received by the organization"" $_and the amount 

of gaming revenue retained by the third party ^ $__ 

c if ’Yes,’ enter name and address of the third party: 


Name •" __ 

Address "" _ 

16 Gaming manager information: 

Name _ 

Gaming manager compensation ► $_ 

Description of services provided ►_ 

Q Director/officer | | Employee 

17 Mandatory distribunons: 




|~| Independent contractor 


a is the oiganization required under state law to make charitable distributions from the gaming proceeds to retain the 

state gaming license? _ _ _——-—- 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent m the 
oryanizalion’s own exempt activities during the tax year "" $ 


.□Yes HNo 


Part IV I Supplemental Information. Provide the explanations required by Pari I. line 2b. columns (iii) and (v); 

-and Part ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b. as applicable. Also provide any additional 

information. See instructions. 

PART I, LINE 2B - FUNDRAISER ADDITIONAL INFORIVIATION 

THE ORGANIZATION HAS A FUNDRAISING AGREEMENT WITH PARK AVENUE ASSOCIATES. 


BAA 


TEEA3703L 09/58.0? 


Schedule G (Form 990 or 990-EZ) 2017 


















SCHEDULEJ 

(Form 990) 


Depa^Uiient oi Ihe Tte<-!S»i;y 
Intcniai Revenue Service 


Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
► Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 23. 

► Attach to Form 990. 

► Go to wwwJrs.gov/form990iof instructions and the latest information 


OMBNo 1545 0047 


2017 


Open to Public 
Inspection 


Maine of ihe oi gam/a lion PROJECT VERITAS 


Employer identification number 

27-2894856 


Part 11 Questions Regarding Compensation 


!Yes No 


1 a Check the appropriate box(e5) if the organization provided any of the foiiowing to or for a person listed on Form 990. Part 
‘ Vll. Sect%n A. line la. Conipiete Part lil to provide any relevant information regarding these items. 


[ I First-class or charter travel 
I I Travel for companions 
[^Tax indemnification and gross-up payments 
Discretionary spending account 


[ j Housing allowance or residence for peisona! use 
Inpayments for business use of personal residence 
Q Health or social club dues or initiation fees 
I I Personal services (such as, maid, chauffeur, chef) 


b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of ail of the expenses described above? If 'No.' complete Part ill to explain. 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line la?. 

3 Indicate which, if any, of the following the filing organization used to establish the “mPf nation of °' 9 aniza^on’s 

CEO/Execulive Director. Check ail that apply. Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but explain in Part III. PART III 

j^i Compensation committee Written employment contract 

I I Independent compensation consultant D survey oi study 

□ Form 990 of other organizations 0 Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990. Part Vll. Section A. line la, with respect to the filing 
organization or a related organization: 

a Receive a severance payment or change-of-control payment?. 

b Panicipate in. or receive payment from, a supplemental nonqualified retirement plan? . 

c Participate in, or receive payment from, an equity-based compensation ariangement?. 

if 'Yes’ to any of lines 4a-c. list the persons and provide the applicable amounts for each item in Part III. 


1b 


4a 


4b 


4c 


X_ 

X 


Only section 501<cX3), 501(cX4), and 501(cX29) organizations must complete lines 5>9. 

5 For persons listed on Form 990. Part Vll, Section A. line la, did the organization pay or accrue any compensation 
contingent on the revenues of: 

a The organization'?’.. ..-. 

bAny related organization?. 

If 'Yes' on line 5a or 5b. describe in Part III. 

6 For persons listed on Form 990, Part Vll. Section A. line la, did the organization pay or accrue any compensation 
contingent on the net earnings of: 

a The organization?.. 

bAny related organization?... 

If ‘Yes' on line 6a or 6b, describe m Part III. 

7 For persons listed on Form 990, Part Vli. Section A, line la, did the organization provide any nonfixed 

payments not described on lines 5 and 6? If 'Yes,' describe in Part II!. 

8 Were any amounts reported on Form 990, Part Vll. paid or accrued pursuant to a contract that was subject 
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? 

If Yes.' describe in Part III . .. .... 

9 if 'Yes’ on line 8. did the organization also follow the rebuttable presumption procedure described m Regulations 

section 53.4958-6(c)?. ... - - _ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


. 5a! 


X 



X 

6a 


X 

6b 


X 

7 



8 


X 

9 
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RUSSELL VERNEY 
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SCHEDULE M 
(Form 990) 


DupaiUnent of Ihe Treasiny 
tnleinal Revenue Service 


Noncash Contributions 

Complete if the organizations answered ’Yes' on Form 990, Part IV, lines 29 or 30. 
Attach to Form 990. 

Go to www.irs,gov/Form990 for the latest information. 


Name of the organization 

PROJECT VERITAS 


OMBNo. 1545 0047 


2017 


Open to Public 
Inspection 


Employer identification number 

27-2894856 


Part I Types of Property 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 


Art ~ Works of art. 

Art - Htstorica! treasures. 

Art Fiactional interests . 

Books and publications. 

Clothing and household goods.. 

Cats and other vehicles. 

Boats and planes. 

Intellectual property. 

Securities - Publicly traded... 

Securities -- Closely held stock 
Securities - Partnership, LLC, or trust interests 
Securities — Miscellaneous. 

Qualified conservation contribution ~ 

Histone structures .. 

Qualified conservation contribution ~ Other 

Real estate “ Residential. 

Real estate - Commercial. 

Real estate - Other. 

Collectibles . 

Food inventory. 

Drugs and medical supplies. 

Taxidermy.. 

Historical artifacts. 

Scientific specimens. 

Archeological artifacts . 

Other ► ( _ _ _ _ 

Other ► (_) 

Other ^ (_ )■ 

Olhei^ ( > 


(a) 

Check if 
applicable 

(b) 

Number of 
contributions or 
items contributed 

(c) 

Noncash contribution 
amounts reported 
on Form 990, 

Part ViH, line Ig 

(d) 

Method of determining 
noncash contribution amounts 

































X 

4 

129,587. 

SALE PROCEEDS 












































































- j. . 


29 Number of Forms 8283 received by the organtzation during the tax year for contributions for which the 
organization completed Form 8283, Part IV. Donee Acknowledgement. 


29 


30a During the year, did the organization receive by contribution any property reported in Part !. lines 1 through 28. that 
it must hold for at least three years from the date of the initial contribution, and which isn’t required to be used 

for exempt purposes for the entire holding period?... 

b If ‘Yes/ describe the arrangement in Part il. 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 

32a Does the organization hire or use third parlies or related organizations to solicit, process, or sell 

noncash contributions?.... . 

b If ’Yes,' describe m Part II 

33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II. 



Yes 

No 

30ai 


X 

1 

31 

. 

X 

32 a 


X 





BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Schedule (VI (Form 990) (2017) 
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Schedule M (Forir. 990) (2017) PROJECT VERITAS 
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1 Part II 


Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33 and whethei 
the organization Is reporting in Part I, column (b), the number of contributioris, the number of items 
received, or a combination of both. Also complete this part for any additional information. _ 


Schedule IVI (Form 990) (2017) 


BAA 


TEEA4602L 08/10/17 



SCHEDULE 0 

(Form 990 or 990-EZ) 

Doparlti'ienl of the Treasury 
internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

► Attach to Form 990 or 990-EZ. 

► Go to www.ifs.gov/Form990 for the latest information. 

0MB r4o 1545 0047 

2017 

Open to Public 
Inspection 

Name of the organisation 

PROJECT VERITY 

i, ..... 

.S ... J 

Employer Identification number 

27-2894856 


FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES 

TRAINING, EDUCATION AND INVESTIGATIONS UNDER MISSION STATEMENT; PROJECT VERITAS 
CONDUCTED INVESTIGATIONS IN MULTIPLE STATES USING INDIVIDUALS TRAINED BY PROJECT 
VERITAS. WE THEN INFORMED THE PUBLIC WITH THE RESULTS OF THESE INVESTIGATIONS WHICH 
INCLUDED THE AREAS OF PUBLICLY-FUNDED HEALTH CARE FRAUD, THE FUND RAISING ACTIVITIES 
OF A PUBLICLY-FUNDED MEDIA ORGANIZATION AND VAIOUS OTHER MISSION RELATED TOPICS. 

FORM 990, PART III, LINE 1 - ORGANIZATION MISSION 

TRAINING, EDUCATION AND INVESTIGATIONS UNDER MISSION STATEMENT; PROJECT VERITAS 
CONDUCTED INVESTIGATIONS IN MULTIPLE STATES USING INDIVIDUALS TRAINED BY PROJECT 
VERITAS. WE THEN INFORMED THE PUBLIC WITH THE RESULTS OF THESE INVESTIGATIONS WHICH 
INCLUDED THE AREAS OF PUBLICLY-FUNDED HEALTH CARE FRAUD, THE FUND RAISING ACTIVITIES 
OF A PUBLICLY-FUNDED MEDIA ORGANIZATION AND VAIOUS OTHER MISSION RELATED TOPICS. 

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS 

OFFICERS ARE PROVIDED WITH A COPY OF FORM 990 AND FORM 990T FOR REVIEW AND 
DISCUSSION PRIOR TO FILING. 

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT 

REVIEW AND APPROVED BY THE GOVERNING BODY IS REQUIRED FOR ALL CEO COMPENSATION. THE 
CEO IS NOT INVOLVED IN SUCH DECISIONS. CONTEMPORANEOUS DOCUMENTATION AND 
RECORDKEEPING FOR DELIBERATIONS AND DECISIONS REGARDING THE COMPENSATION DECISIONS 
ARE MAINTAINED BY THE ORGANIZATION. CEO COMPENSATION INCLUDES BASE COMPENSATION, 
BONUSES AND INCENTIVE COMPENSATION AS APPROVED BY THE GOVERNING BODY. 

FORM 990 , PART VI, LINE 17 - LIST OF STATES WHICH THIS RETURN IS FILED 
AL AK AR CA CO CT FL GA IL KS ME MD MA MN MS NH NJ NY ND NM OH OK OR PA SC TN WA 

WI WV NC 


Schedule O (Form 990 or 990-EZ) (2017) 


BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 


TEEA4901L 08/09/17 
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Schedule 0 (Form 990 or 990-EZ) (2017) 

Name oi the organi 2 atton 


Employer identification number 


PROJECT VERITAS 


27-2894856 


FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE 


FORMS 990 AND 990T ARE MADE AVAILABLE UPON REQUEST FOR INSPECTION AT THE 
ORGANIZATIONS OFFICE LOCATION. 


FORM 990, PART IX, LINE 24E 
OTHER EXPENSES 


ANNUAL REPORT 

BANK CHARGES 

COMMUNICATIONS 

COMMUNICATIONS-DIGITAL 

COMPUTER & INTERNET EXPENSE 

COMPUTER SOFTWARE 

CREATIVE FEES 

CREDIT CARD PROCESSING 

DDES & SUBSCRIPTIONS 

EQUIPMENT RENTAL 

EVENTS 

PLACEMENT FEES 

POSTAGE AND SHIPPING 

PRINTING AND PUBLICATIONS 

REIMBURSED PAYROLL, TAX & INS. 

REPAIRS & MAINTENANCE 

RESEARCH 

SMALL EQUIPMENT 

STATE CHARITIES RENEWAL FEES 

SUPPLIES 

TELEPHONE 

TEMPORARY SERVICES 
WEB HOSTING 
WEBSITE MAINTENANCE 

TOTAL $ 


(A) 

TOTAL 

(B) 

PROGRAM 

SERVICES 

(C) 

MANAGEMENT 
& GENERAL 

50. 


50. 

3,739. 


3,739. 

32,580. 

32,580. 


189,037. 

189,037. 


97,428. 

97,428. 


9,705. 

9, 705. 


3,625. 

3,625. 


1,387. 

1,387. 


10,201, 


10,201. 

33,601. 

33,413. 

188. 

94,360. 

94,360. 


116,418. 


116,418. 

38,196. 

38,196. 


29,842. 


29,842. 

-169,913. 

-97,987. 

-71,926. 

33,666. 


33,666. 

14,542. 

14,542. 


22,662. 

22,662. 


3,526. 


3,526, 

30,890. 

30,890. 


45,445. 

45,445. 


6,210. 

6,210. 


194,569. 

194,569. 


841,766. 

$ 716,062. 

$ 125,704. 


(D) 

FUNDRAISING 


$ 6 . 


BAA 


TEEA4902L 08r09/17 


Schedule 0 (Form 990 or 990-EZ) (2017) 






BAA For Papemork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule R (Form 990) 2017 
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Schedule R (Form 990) 2017 PROJECT VERITAS 

I Par t Vll I Supplemental Information 

Provide additional information for responses to questions on Schedule R. See instructions. 


Schedule R {Form 990) 201 1 


BAA 


TEEA5005L 08/09/16 



Form 8868 

(Rev. Jiiiiuary 2017) 

DepaMiTienl ot the Tfeasuiy 
Internal Revenue Service 


Application for Automatic Extension of Time To File an 
Exempt Organization Return 

►File a separate application for each return. 

► Information about Form 8868 and its instructions is at www.irs.gov/formd868, _ 


OMB No. 1545-1709 


Electronic filinq (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed 
below with the exception of Form 8870. Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an 
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit 
WWW ns gov/efile, click on Chanties & Non-Profits, and click on e-fHe for Chanties and Non-Proftts. 


Automa tic 6-iVlonth Extension of Time. Only submit original (no copies needed). ___ 

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships. REMlCs, and trusts must 
use Form 7004 to request an extension of time to file income tax returns. 

Enter filer's identifying number, see instructions 


Type or 
print 


l-iie by the 
due -Idle lot 
filing your 
reiitrri See 
msbucfions 


Name ot exempt organization or othei fiter. see instiudions. 


PROJECT VERITAS 


NumOei. sireel. and room or suite nLirnbef. if a P O. box. see instructions. 

1214 W. BOSTON POS T ROAD N0148 


Employer identification number (EIN) or 


27-2894856 


Srxial security number (SSN) 


City, town or post office, state, and ZIP code. For a foreign addiess, see instructions. 

MAMARONECK, NY 10543 __ 


Enter the Return Code for the return that this application is for (file a separate application for each return) 




Application 

Is For 

Return 

Code 

Application 

Is For 

Return 

Code 

Form 990 or Form 990-E2 

01 

Form 990-T (corporation) 

07 

Form 990-BL 

02 

Form 1041-A 

08 

r'orm 4720 (individual) 


Form 4720 (other than individual) 

09 

Form 990-PF 

04 

Form 5227 

10 

Form 990 T (section 401(a) or 408(a) trust) 

05 

Form 6069 

11 

Form 990-T (trust other than above) 

06 

Form 8870 

12 


• The books are in the care of 


PROJECT VERITAS 


Telephone No. ► J91J|_%8-2_300 _ Fax No. ► J91J1 _9JD8-2J01_ 

• If the organization does not have an office or place of business in the United States, check this box.. *' |_| 

• It this IS for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _. If this is for the whole group, 

check this box. ^ L] ' group, check this box... ^ 0^*^^ attach a list with the names and EINs of ail members 

the extension is for. ____ 


1 I request an automatic 6-month extension of time until 11/15 _ _ , 20 18 to file the exempt organization return 

for the organization named above. Ihe extension is for the organization’s return for: 

► [3 calendar year 20 17 or 

► I ] tax year beginning ,20_, and ending _,20 ^ . 

2 If the tax year entered m line 1 is for less than 12 months, check reason; Q Initial return return 


j 1 Change in accounting period 




3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions.. 

3a 

$ 

0. 

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 
tax Davments made. Include any prior year overpayment allowed as a credit. 

3b 

$ 

0. 

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using 

FFTPS (Flectronic Federal Tax Payment System). See instructions. 

3c 

$ 

0. 


payment instructions. 


BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. 


Form 8868 (Rev. 1-2017) 
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